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Of Boke 


PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY QECURRED, | 20e. PLACE DF INJURY (Home, farm,| 20f. (Count; (State) 


Hour a.m. S é while Not While = factory, street, office bidg., etc.) | 
p.m, 4 3 198, at workL_] at work Vf 


21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [_], Inquiry A and in my opinion 
death resulted from: Natural causes Accident xX Suicide [[], Homicide [[], Undetermined manner [_] 
: y CHIEF MEDICAL EXAMINER [_] 
SfaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S / JS pL. DEPUTY MEDICAL EXAMINER & ae / ob 7 


NAME (Type) EF Address (Street, city, town, or county) B32 
23a. BURIAL Pie | 23d, E 23¢. NAME OF CEMETERY OR CREMATORY 234. ATION (City, town or county) (State) 
£6 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


“Rial CH bool Cemeeay| [Rincess Pena San Md 
ie DIRECTOR ADDRESS WF 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= va Webel. ¢ Agee on £1 Wol OP iat) ot ts 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 h 


MARYLAND STATE DEPAKTIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O88it : CERTIFICATE OF DEATH GBBN3 


5 Vez 
x o i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If inslilutlon: Rasidance bafore edmission) 
iXh as OCS ‘ ‘ STATE a. B. COUNTY 5 5 ee 
wR 20g Wicomico fe MARYLAND Maryland Wicomico 
2 EG e 3 b. CITY OR TOWN (if outsi orporete limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, wrila RURAL and give neerest town) 
Ras writa RURAL end giva nearast town) 4 
£75 Salisbury Salisbury : 
3 orn d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddrass) d. STREET ADDRESS @. 1S RESIDENCE 
Beem ON A FARM? 
>t. |__Peninsula General Hospital __ 2053) Powel) Ave. — >be aera 
3. NAMEOF = =— First -— Middle “Lest 4. DATE =—=——Month_-— ‘Day Year 
DECEASED k or 
Cveveroiies  _ Walileten Allen Bradley | nen TE June 9 9 67 
5. SEX 6. COLOR OR RACE|7, marRieD INever MaRRico [-] 'B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) 


| Days Hours | Min. 


Male White | wooweK)]  ovoreo(]| July 2,1895 ZL. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country] 
dona during most of working lifa, avan if ratirad) | 


Brick layer | Masonry | Maryland 


13. FATHER'S NAME a "| 14. MOTHER'S MAIDEN NAME 


John Bradley Martha Wilson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(a3; no or unkown) | (Ifyas givawarordatesotservica) : 
Yes 313-03-4696 Mr. Fred Bradley Riverton, 
1B. CAUSE OF DEATH [Entar only ona causappr line fora), (bl, and(c).] > ed 
PART I, DEATH WAS CAUSED BY: a Q bifid 


IMMEDIATE CAUSE (a) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


and in any event, withing h 


Then please remove carbog’ paper: 


attending physician and co 


4 DUE TO St 
Conditions, if any, which oie ‘ 


gave risa to immadiata causa 
(a), steling the underlying 
couse 


pd lL {e), 2 E = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aah CONDITION GIVEN IN PART 1(a] 


DUE TO 


z 19. WAS AUTOPSY 
fe) PERFORMED? 
/\s Yes No [— 
= [20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of itam 18.) "| - 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Monih, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (Clty er town) (County) Siete) 
ms Tioar . etna While __ Not Whila feciory, siraai, offica bldg., etc.) | 
= 19 et work al work ! 


21. 1 certify that (I) (this hospital) a led the deceased from.1. fo Lovcescceeeneny 


oe 
saw the deceased Zfve oncZ..... Wi J... 


228. SIGNATURES : 


i ee itd, Eee, “4 that () (we) last 
fiM, from the causes and on the date stated above. 
22b. DATE 


self. and that death occurred aff, 


ATTENDING ED. 
mo. | PHYS. DIRECTOR 


STAFF 
PHys. [1] 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Ze. PHYSICIAN'S y an > 22d. ADDR ee 
AME (Ty “ yy ? 
/ mane A A LSIELe- | MOEYEL, Coed 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
REMOVAL . (Sperify) 


ria 6413/1967 | Riverton C Riverton, Maryland 
24 FUN! ECTOR’£ SIGNATURE ADDRESS 25 "Dy BY RE 25b, SIQHATU} 
fcc Gi / cue TUNE YA TSG? | PCRs At 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. «(lh_98812 CERTIFICATE OF DEATH pRei0 
3 ee }. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before admission) 
5 COUNTY prs . . STATE b. COUNTY 4,72 f 
ee ee: q Wicomico weun | °°!" Maryland COW Wicomico 
= 2 35 b. ns sedi (If outside papers limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= e 7 

, 2 328 write RURAL esi oyerRa TS PT Pittsville (Rural) ##/ 
= Ste d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. Id RESIDENC 
ra on) g ON A FARM, 
& Bee 00 Peninsula General Hospital Box 57 ves L] no 
= -se® 3. NAME OF First Middle Tpst a. DATE Manth Day Year 
ue? pecaseo, Norma Catherine ad, is San WI ONE SJ? _ G67 
= a. tf S$. SEX 6. COLOR bd ACE 7. MARRIED XO NEVER MARRIED & B. DATE OF BIRTH 9. AGE Er voor K 
er FE th Z7= | woowo O pvoreo E]| Dec. 29,1944 | sg omn 
@ = = 3 10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
fm << @5 during most af orkipg Ne yan if retired) INQUETRYD Ome Maryl and COUNTRY 
2 Boe a y 
2 es 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 Edgar L. Hammond Mary Smack 
£ 2S 2 the WAS FE a ein ore J ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
oD = ‘es, na, or unknown} |(If yes give war or dates of service} - P 
g Se #8 William S. Bradley T1z___Same_as #2 
2 32 TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («).) INTERVAL BETWEEN 
Sag £5 PART |. DEATH WAS CAUSED BY: ; iY ” ONSET AND DEATH 
Se>§ mp ery > |MMEDIATE CAUSE (a) ee. 
=g2: iy 3 m0 
2 Conditians, if any, which gave (b) 
= rise 1a immediote cause (a), Due 
= stating the underlying cause #0 
iz fast. i} A 
e r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. SET 
a y ee ? 
4) A 


ves [] 


= 
S$ 
5 
= | 20. ACCIDENT WAS UNDERLYING () 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 48.) 
‘Be | OR CONTRIBUTING C3 CAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 21. (City or tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg,, etc.) 
p.m. W atwark C1 atwork LC] 


After this certificate has been signe 


21. V certify that (I) (this be attended the deceased framdo~/O°G 2,19 to_6 —/9—G719__, that (I) (we) last 
sawAthe deceased alive on_@72F~E) _19___, and that death accurred a1 YPM, from causes and an the date stated abave. 
Ta, AIGHATURE 2b. DATE SIGNED 


; ATTENDING MED. STAFE 
Ah, Krlénd 1/1: fa MD. PHYS. oirecror [CI pas. Ol 6 — - 


2c. PHYSIGAN'S 22d. ADDRESS 
NAME (Type) 


Ba. Hie ae %8b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bt 16 /22/196 Wicomico Mem. P i 


a ci i) 10 
AN 24, FUNERAL DIREQ GY ‘25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
abi) N ty ) {967 | Petianf Y 


e 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, cremation, 


ar 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
p 


director, 


38 
=> 
=a 
oo 
&& 
x 


t 


and 2 


\ 
fupleral 


fer death. 
mm 
G 


72 hour’ offer death. 


lease remave carban papers. * 
and in any eyent, with 


igned by the attending physician and completely filled in by 


| ar attending physician. 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. Then 


d with the State Dept. af Health priar to burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours.a 


ie 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: 

director, pa 

shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ARR CERTIFICATE OF DEATH 5 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odimgian) 
a. COUNTY . STATE b. COUNTY 
Wicomico MARYLAND s Maryland Talbot 
B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) 
Salisb 3 mO.18 da; Neavitt 209 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. B REIDENG 
Deer's Head State Hospital Box #3 ves CL] no) 
3 Te oF First Middle Lost 4. DaTE Month Day Year 
(Type or print) Roland Bridges DEATH dune 9 967 
5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
: last, birthdoy! Months | Days Min. 
Male White wivowed (] pvored []| Sept 15, 1895 ys. 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY? 
Waterman Seafood Talbot County, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Bridges Delia Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service! é _ 
No =i 16 ~- 12 - 7157 Mrs. Annabelle H. Bridges, Neavitt, Md, 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
WA NMEDIATE CSE (o)__ Br Onchopneumoni.a days 
- K igi 
Conditions, if ony, which gave ro) 
rise to immediote cause (a), DUET 
stating the underlying couse 0 
ct i. ora «__Cerebhal thrombosis 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a} 19. Nan 
S a ? 
= ves {_) NO 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af itern 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
s Hour 'o.m. While Not While tactary, street, affice bldg., etc.) 
19 at work O at work oO 


m. 
21. | certify thot (1) 
sow the deceosed o 


; , 10 une 7 1991, thot (I) (we) lost 
, ond thot deoth occurred ot 715 M, from causes ond on the dote stoted obove. 


Wo. SIGNATURE aes ie Lae ee Wb. DATE SIGNED 
cl dire mo. pays. CJ pieecror Cl pas, CO] dune 10, 1967 
Te. PAYSICIANS ¥ 72d, ADDRESS 
NAME (Type) Le We Maidve, M, D. Deer's Mead State Hospital ,Salisbury,Md. 


23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (stote) 
June 12, 1967 avitt Neavi Maryland 
V4 ADDI 25a. ie REGISTRAR ‘2b. REGISTRAR’S SIGNATURE aa 
Lik fd. w!N 14 96 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


2 


eral 
and 
ep 


Z 


he fun 
Pages 


papers. h 
in 72 hours 
on 
S 


hi 
ye 


< ) 


|, and in any event, 


l 


en please remave 


Sony 


‘ate has been signed by the attending physician and completely filled in b 


should be ‘ed with the State Dept. af Health priar ta burial, crematian, ar remava 


~ 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Rs 
85 
=> 
=a 
sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division OF STATISUCALRESEAR GE AND FoR ee W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
.  9g¢ CERTIFICATE OF DEATH Baio 
1 PACE Or eae ve UE REr ICE (Where deceosed lived, if institution: Residance before admission)- 
ae Wicomico MARYLAND ge ey ‘4 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL 08 ive ace st tawn| 


Sbur 
d. NAME OF wie = INSTITUTION {If not in haspital, give street oddress) 


Peninsula General Hospital 


¢. LENGTH OF STAY IN Ib rate limits, write RURAL ond give neorest fown) 


dt. 


d. STREET ADDRESS 


nwo & 


RESIDEN( 


© NA FARM? 
yes [_] No oO 


i han wig iddle Tost | 7 DATE Tonth Doy Year 
; aA OF 
tips capt) own DEATH sume /S 067 


IF UNDER | YEAR 


IF UNDER 24 HRS. 
Months i 


5 SEX me Va sz 7M te ( wever MARRIED [J] & DATE OF Bieri 9. AGE (in yeors 
Igstebigthdoy) 
eink te wioowen [J pivorceo [1] tale / 22 Ti? 


100, USUAL OCCUPATION (Give ‘ind of work done 10b. ies) OF agg SINESS OR | Ve, \CE (County & Stote, y breign country) 12. CITIZEN OF WHAT 
during most of working lie, even if retired) AINDUSTI COUNTRY ? d o 
> a, qioniy? 1602 LB) 


13. FATHER'S/N AM! x 14. Lees iKipen NAN 
Be We 17 
AV? x Fl 
Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} yy a 
jth we I= :. 


6 


TB CAUSE OF DEATH (Enter only one couse per line for (0), (b), y 0) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


170K DUE TO v 5) 
Conditions, if ony, which gove b) 2 Lm OD E> Ce ten! 


fise to immediote couse (0), 


stoting the underlying couse DUE TO 
bt ame @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. eT all 
3 aed ? 
= ves {_] NO (] 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
= | OR CONTRIBUTING C1.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
g Hour o.m, While o Not While o foctory, street, office bldg,, etc.) 


p.m, 9 at work ot work 
21. UV certify that (1) (this yap attended the deceased fram_ ~ <5, 19 Zanta A= 79 — _, 1922, thot (I) (we) last 
saw the deceased-glive an. c 19¢ 7, ond thot death accurred at A.M, fram causes and an the date stated abave. 


220. SIGNATURE 4 % 
Kohat € Bosfe- wo HOW He AE 
.. PHYSICIAN'S 22d. ADDRESS 
“ rate £70 Med E- he V/K- Cy Tete, pith bith lL, 


Bo. piso oy c DATE THEREOF 


23d. i) Ms pi / {County) (Stote) 
dugas Xt Afe 


2) oO 
4, oa Ay sp y, rere a OME _s REGISTRAR’S SIGNATURE 
i 
Ui Mcrae Tarr Bbrney~ { AUN al - ee 


, 


death. 
uineral 


: The law requires that the death certificate be executed within 24 hours after 
bon papers. 


ai, and in any event, within 72 hou 


hysician and completely filled in by 


please remove carl 


After this certificate has been signed by the attend 


VR Al15S (4) 
15M 4-64 


leath. 


fey 


Seo 
26 
ES 
ae 
3 
a8 
Zo 
85 


a) 


s 


e 

s 

S om 
238 
25655 
a oba 
2322 
3 S55 
S oat 
£225 
So 38 
5 a8 2 
ms Ss 
ZS555 
sa ze 
o ad 
S32 Sa 
Bosta 
zs ch 
a v2 
eze23 
83 “zo 
22.3 
wesse 
Eso 
aes 
S8£e3 
azese 
aPae 
ere .8 
ot Sx / 
So Zse 
=zeres 
e* eta) 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE } aa 
Ly CERTIFICATE OF. DE HOGLEe 
1. PLACE OF DEATH y2.. Ul 


INCE (Where deceased lived, $f institution: Residence before admisslon) 
; b. COUNTY ‘ 
land Wicomico 


a. COUNTY ,). d 
Wicomico 


b. CITY OR TOWN (If outside corporate limits, 
write nue ttl nearest town) 


¢. LENGTH OF STAY IN 1 et R M r de corporate limits, write RURAL and give nearest town) 
isbury P 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addr 


Peninsula General Hospital 


3. NAME OF First Pat | S* bere Month Day Year 
(Type or print) LISA KAY : : DEATH June 12 1%7 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [3 9. AGE (In years] IF UNDER 1 VEAR|IF UNDER 24HRS, 
QO x last birthday) (Months 2g: Hours | Min. 
Female White wipowe [-] DivoRceD [_] ys. | 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , - ‘> COUNTRY? 
none ary land 
13. FATHER'S NAME . R 3 
John Wesley Causey ar n Truitt 
15. WAS OECEASED EVERIN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. \ddre: 
(Yes, no, or unkown), ost eae y ( Father 
Dr., Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a O. 
“ IMMEDIATE CAUSE (a). ee 9) 
DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (ec). 
PART I. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART l(a) |29. Ste 
yes[] NO fe 


20b, DESCRIBE H JN OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
A 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while ort While factory, street, office bidg., etc.) 


m. 19 at work at work 
ind on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from 1962, to. 
saw the deceased alive o 19le} and that death occurred at11:40, from the calses a 
U AM 22. DATE SIGNED 


2a. SIGNATURE 
a ert Payee tagcror C]_ pays. C1 j 1B_/4967 
= 2 ; D. : f 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


19.6), that (1) (we) last 


226. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) i : 
23a, A reo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
acl : : : * 
Bort ay ” | June 13,1967 | Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | uN 15 1967 


a am Pe Neags 


7 1. 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH C5816 
a} 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ® o. STATE b. COUNTY 5 
WW tCemice Reenths “Maryland Wicomico 
b. cry OR TOWN (Ifoutside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Be 


epariment a 


and in any event within 72 h@urgamiger death. 


wa Oe give rs town! Fruitland, + / 
d. NAME OF HOSPITAL OR ihe ION (If not in hospital, give street address) . d. STREET ADDRESS @. iS RESIDENCE 
. M Av ON _A FARM? 
Gewewn/ ° Spits core Ave ves [] 10 
TP3. Es OF First Middle af 4, PATE 


fest) Benjamin Franklin io a 


5. SEX 6 COLOR OR RACE | 7. MARRIED XE] NEVER MARRIED [7] D ice op rn 
Marley) (oh ke-| woowo O oworced F] June 3, 1889 er) 


100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 7]. 12. CITIZEN OF WHAT 

dur ance woth Iga tired INDUSTRY R 
ransit worke 

13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


John R. Christopher Bridgett Gorman 


( WAS Poses Sine ARMED iat = 16. SOCIAL SECURITY NO. 17. INFORMANT an 

'es,no, or unknown) |(IF yes giyawar or dates of service! 

yes ar rse C. Ethel Christopher; Maryland 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 

: IMMEDIATE CAUSE (0) 

: DUE T0 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 4 
Ata aes @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, eS ROOST 

ves 7] NO 


xs 


% 


-transit permit. File pages |and 2 with the Stas, 


in pencil in Item 18. Give Pages 1, 2, and 3 t 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Store) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
m. Ww ot work L} ot work CI 


21. U certify that I taak charge of the remains described above, held an Autopsy [_], Inspection [54], Inquiry and in my apinian 
death resulted foes Natural causes ret Accident [_], Suicide [7], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
prea ae 2G ab Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Littles DEPUTY MEDICAL EXAMINER 

caer ia ft Address (Street, city, town, ae ¢- MS - é 7 
230, BURIAL, CREMAT x 23b/ PATE THEREOF 2. NAME tleg CEMETERY OR CREMATORY 73d, LOCATION (City or Town) olan ge 
BiYTa ee“ (21/1967 | Baltimore National Baltimore, 


ADDRESS 2S0, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Princess Anne |... JIN 


, prior ta burial, cremation, or remaval, 


palth ar its designated agent, 
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5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


pers. Pages 1 and 2 
72 hours after death. 


filled in by the 


‘ransit permit. Then please remove cation 


cremation, or removal, and in any event, 


ficate has been signed by the attending physician and complete’ 
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director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 
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TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/6: 


N& 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, acini 


08817 CERTIFICATE OF DEATH 


7 es OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ay : a. STATE b. CDUNTY 
VICOMICLO MARYLAND . m. 
b. CITY OR ee a onal y corp orate limits, ¢. LENGTH GF STAY IN 1b || c. CITY_OR TOWN (Iffoutside corporate limits, write RURAL and glve nearest town) 


wrote RURAL nearest mea) al: : 3 5 Mae 


= Key -9is: DR ana (if not in hospital, give street address) || d. er ADDRESS a aad 


sant Wj. [si belle St yes(]_ noi 


. DAI Month Da Year 
aeeeaSeD Lo af le Rare y 
(Type or print) DEATH = 47 19 LZ 
5. SEX 6. al 2 RCE | 7, MARRIED or bert DATE OF oh 3. AGE ny 4 aor ea FUNDER 24 HRS. 


fi 
” hy AA wioowe [] owvorceo]| 4 | 4-6 = pase day) Months | Days | Hours | Min. 


OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR he BIRTHPLACE Sal & State, or foreign mata) 12, CITIZEN DF WHAT 


during most of working life, even If retired) INDUSTRY | Decal ¢ my B 
13. THER'S AIDEN E 


FATHER'S NAME 


" sy 
Church. Salli Y 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service), & 
Kac.he Churel 36 Ww. i9a] LL 
18. CAUSE DF DEATH [Enter ae one cause per ling for (a), (b), ten fe f. f Re MPa 
PART |. DEATH WAS CAUSED (ONL PEL EE ep 
IMMEDIATE CAUSE (2) i sh a ae ro 
j 
1X DUE TD 

Cenditions, If any, which 
gave rise to Immediate 


cause {a), stating the oe a 
underlying cause last, 


PART I, alg ge LEY UTNDT RELATED TOSHETERMINALDISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
“renclhrp ee PEP AR _ ves [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DI! 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office didg., etc.) 


p.m. at work at work 


MEOICAL CERTIFICATION 


ATTENDING 
.D._ PHYS. imecror C) pays. C1 


i NAME ype) ee Sw eA /er FOL} 22d. ADDRESS 


23a. Benes 23d. DATE THEREDF | 23G,_, NAME OF CEMETERY OR CREMATDRY | 23d, LDCATIDN eS ‘town or county) (State) 


ty attended the i sed from 187, to Scr that (D (we) last 
a and that death dccurred at__—_M, from the“causes and on/fne date stated above, 


| 22b. DATE SIGNED 


MDVAL (Specify) ed 
a. Bus itl S 25a. REC'D,BY REG! 25D. ,REGISTRAR'S SIGNATURE 
Lee iis Beblley SAR eH ig nt Rb emanate 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been signed by the attendi 


the funer 
ages | and 
urs after death. 


ona P 


ithigdg 


filled in b: 


en please remave carbopp 


physician and campletely 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


“th 


e 3 shauld be detached far use as the burial-transit permit. 


ie 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
directar, pai 
=— should be fi 


E 
& 


( 


BS 


=> 
aa 


p) | SRM, enaToN Yb. BATE REF Tic NAME OF CEMETERY OR CREMATORY 
OVAl i . : : 
} peta ti 6-20-1967 Wicomico Memoria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08818 CERTIFICATE OF DEATH 68814 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
0. COUNTY Wi 1 o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CTY cron Mt outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
write ne < / 
SEveiesseLly 12 Days Salisbury Codial 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS ¢. BERESIDENCE 
Peninsula General Hospital 419 Dogwood Dr., ves (] 0 PQ 
ES. Hane or First Middle Last ‘Month Day Year 
¥ OT ies Cerin FRANCIS ELAZAR tne 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH f (In yeors Ir 
11-17-190 5 fYbicthday) Days Min, 
Male White wipowed [“] pivorced ["] Ys. 
100, USUAL OCCUPATION {cive kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
lucing most pf working lite, even Gerted) INDUSTRY ? COUNTRY ? 
istrict Mgr. Suburban |Gas Propane Co. Wintgor, Conn 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cook Jennie White 


Fe SURED EG US ARO FORGET T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
10, OF UNKNOWN) s give wor or dotes af service} . 2 
eyo oF {iF yesgive bi) -O]-opopirs. Cecil B, Cook see sec.2 
Af 


18. CAUSE OF DEATH (Enter anly ane cause per line “td (b), ond (¢).) 


PART I. DEATH WAS CAUSED BY: ! ia CA dh 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if any, which gave (b) 

fise 10 immediate cause (a), DUE To 

stating the underlying couse 

jth @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eA 
= ves] No PY 
© | 20a. ACCIDENT WAS UNDERLYING 21 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, } 20f. — (City or town) (County) (Stote) 
2 Hour o.m. While Not While factary, street, affice bldg., etc.) 

p.m. 9 otwark C1 at work Q 


fram, ey N%ZZ, ta o—/f , 19M _/, thak{l (we) last 
and that death accurred atsA. tM, fram causes and an the date stated abave. 


2b. DATE SIGNED 
ATTENDING 0. STARE 

MD. PHYS. Ete O ws. O 

22d. ADDRESS 


21. 1 certify that (I) (this haspital) attended the deceased 
saw the deceased alive on__Ca— 2/19 
220, SIGNATURE 


Tk. PHYSICIAN'S 
NAME(TiPe) Dr Wilber R. Ellis Jr 


ON (City or Town) (County) (Stote) 


74, FUNERAL DIRECTOR ‘ADDRESS 
Hill Funeral Home Salisbury, Maryland 


_— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PRIMARY (& or CONTRIBUTING C1] 


‘20b. DESCRIBE a id OCCURRED. Coe 


iury in Pog Tot Por of ya 


MEDICAL CERTIFICATION 


oan 
08818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G8815 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
fhe oan? 0. COUNTY 0. STATE b. COUNTY 
See Oe i MARYLAND Maryland Wicomico 
ste §3 . CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN Ib © CITY DR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
BSEa EC write RURAL and give nearest tawn) 
Sze £5 : 
~ 2 Se 
e@ ot a5 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS RESIDENCE 
TE Oy ° ONL ARM? 
= 3 SS U.S. 13A 203 Carrolton Avenue ves L] no &) 
« : 
Seq 1 NAME OF First Middle Lost 4 DATE Month Doy Year 
Teh (Type or print) il HILDA MAE COOPER oe ATH JUNE 7 1 67 
BS Set 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9-AGE Tin years [FUNDER TYEBR[ FUNDER 7S 
S58 5: é Igst birthday) Months | Doys | Hours | Min. 
pees ae Female | White wiooweo fy __ovore) )} November 8, 1927| 39° ve. 
s&= 28s To, USUAL DCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
£25 86 during most of working lite, even if retired) INDUSTRY i COUNTRY? 
Rev we amtress Shirt Factory Salisbury, Maryland USA 
ssi Fe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ce a. . 
$85 o Charles H. Donoway Mary Florence White 
gt &s6 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. N 
“Sees egg. runkoown) tye ave wor o dots ol seniceh 9 1399. 8B77 APSe"Patsy Mae Cooper (‘B&tighter ) 
225 Es ° Boar, 203 Carrolton Ave., Salisbur Maryland 
£3 SOSA Vas 
ese Sa a 18. CAUSE OF DEATH {Enter only one couse per line for (0), fp), ond (c)) 
ayes gre PART |. DEATH WAS CAUSED BY: 
a2°2 85 2 IMMEDIATE CAUSE (0) 
spo £F LAG 
BEN aEv oaE DUE TO 
22 22 Conditions, if ony, which gove 0) 
“22 BSE rise to immediote couse (0), Cue 7 
2 pat of stoting the underlying couse mee 
ZFS $2 wus er 0 
eae Bs PART I]. OTHER SIGNIFICANT CONDITI RIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
5? 25 ) NDITIONS CONTRIBUTING TO DEATH BUT NDT RI HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Was AUTOPS 
ws? oo ves K) NO (] 
aes diateere eee oo 200. EXTERNAL CAUSE WAS 
2s 
2 >. 
Suse 
eae 5s 
Bens 
TERS 
& ses 
= Cc 
s =) 
3 2 
3 = 
o S 
2 
2 = 
fast 


é5 Pa CAUSE OF DEATH 
Zate= 20c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED — ] 20e, PLACE OF INJURY (HomeJform, | 20f. (city or town) (County) (Store) 
=e~5 Hour om. While p— Not While 7 factory, street, office bldgt etc) 
Se2ewvd 2. 12:1 atwork C1} otwork XI] Hi qhwa o Co 
ores 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], _Ins action cal inquiry X_], ond in my opinion 
ees pelle Inquie 
S baie £ deoth resulted frog” Ngturol couses [], Accident Suicide (], Homicide [_], Undetermined monner 
Besse ror & CHIEF MEDICAL EXAMINER 
QD = 
= aves SIGNATURE M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
cesss pane? Earl L. Royer, ; DEPUTY MEDICAL EXAMINER IX] June &~ /1967 
ae Bz NAME (Type) 409 Camden Ave., Salisbur Md. Artdresstirreer thy TOWN county} ol 
S eee = 70, BURIAL Pork 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
REMOVAL (Specify 7 2 : : 
a ba Burial” June 9, 1967 | Wicomico Memorial Park Salisbuyy, Maryland 


2S, REGISTRAR'S SIGNATURE 


WET| fOLmnkes Yuetge. _ 


24. FUNERAL DIRECTOR ADDRESS 


VR ATSME 


2S0., UiN'9 BY 967 
6M 1/66 


of UN 


1 


FOR STAT 
HEALTH DEP 


2. EXAMINER: This certificate should be executed within 24 haurs after death. If - delay is 


¢ 
y 
TO DEPUTY Mi 


Wy) 


-transit permit. File pages land2 with the State Departmentg 
fog 
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VR AISME (5) 
‘6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘¢ VISIO! PF ITA 307 STON STREET, BALTIMORE, MARYLAND 21201 
48820 Hen a pica a(n © CERTIFICATE OF DEATH 08818 


& 


a 


s. 


PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY r o. STATE bcOUNTY 8 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY,IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL oma nearest town) 
en AMt sat Eden 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


Upper Ferry Road 


NAME OF First Middle Lost | 4. DATE 


DECEASED IF 
fier on ria) CHARLES DAVIS Shar 
SEX 6. COLOR OR RACE 7. MARRIED [ict NEVER MARRIED (zi 8. DATE OF BIRTH 9. AGE My yeors 


} 


100. USUAL OCCUPATION (Give kind of work done ] 1b. KIND OF BUSINESS OR 


during mpl ms si ya isl 


Male AA wioowen KX oworceo FJ} = 11-6-1893 lost bitthdoy) 


INDUSTRY 


13. FATHER'S NAME 


(Yes, no, or unknown) 


15. WAS DECEASED aii INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


If yes give wor or dotes of service] Z 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) nT BETWEEN 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} Coronary occlusion. 

AAOT DUE TO 
Conditions, if ony, which gove A iosc Leroti 7 
rise to immediote couse (o), e rteri lerotic heart disease. 
stoting the underlying couse " 
jal ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


yess] NO fr) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. " ot work ot work i) 


21. | certify that | charge af the remains described abave, held an Autopsy [_], Ins ection [X] Inquiry {4. and in my opinion 
death resulted fray Natural causes [%, Accident [_], Suicide [[], Homicide Ditdeter mitted manner [_] 


a CHIEE MEDICAL EXAMINER J 
Aa 9. fo, ASSISTANT MEDICAL EXAMINER [] 22 OA Sener 


exams Earl L. RoyersjM.D. DEPUTY MEDICAL EXAMINER OK] June 26, 1967 


ME (Type THddress (Street, city, town, oF cou 
(Tyee) jag Meo Sz Ma y. yy) 


ETERYSOR CREMATORY 


"4 
f f; 
AAALG 


ZC LER 
24. “FUNERAL RECTOR y ADDRESS, 2So. REC'D BY REGISTRAR 


Booker West Funeral Home, Salisbury, Md. me 30 {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98894 CERTIFICATE OF DEATH 08819 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


2 
th. 


in 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ae TNTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ‘ : MM (| ONSET AND DEATH 
|, IMMEDIATE CAUSE (0) Anda. AX & 1AM, e RHALL MA Nitta 

1 Oe DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), 


43 
73 o. COUNTY Wi + a. STAT| b. COUN’ 
: | Wicomico ARYL ; ee est 
a ‘gp b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
. oes write RURAL and give neorest town) E 
e.Saee Salish p62 wih 23g 
£2 5 - —t ; 
= 2 ga d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. oh i. ae 
« #8s Peni e opal Hospital ves [Jno 
£ ss | 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3s? DECEASED _ - j or = 2 
eS {Type or print) Aiea ra DEATH LA , Ao WW i 
= S S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH a ie In or gina i fee INDER 24 HRS. 
2 Sa 4 st birfhdoy, lonths loys Min. 
£82 Male | ese _| wom a wow Ol Ane ss sg03 | BP me || | 
o fe 10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<= Qa during most of working life, even if retired) INDUSTRY oe 
2 se bor < ng Co. Saye (11 bl “4. S.A 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 2 y 
S £ Bocu MMe tee bs 
£ = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa ce {Yes, no, or ig hal yes give wor or dotes of service| 
& 5 — - 5 
so ID «. OYEF| AY? CAANE is S 
2 
4 
Ss 
= 
a 
& 
‘3 
a 
2 
2 
2 
2 
= 
= 


stoting the underlying couse DUE TO 
last. {0 
_ [ax | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. egy 
S$ rant a ? 
= We vs) no 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork C) 
21. 1 certify that (1) (this haspital) attended the deceased from__é ~ , 19,G2, ta 2é ,19_&, that (1) (we) last 


saw the deceased alive an_— © | © 19.47, and that death accurred ate SM, fram causes and an the date stated abave. 


ae. C ] Ws Arash ATTENDING MED STAFF ay oaks 
‘ 2 MD. PHYS C1 _piector pays, O) r ae- &7 
Te. PHYSICIANS Td. ADDRES im a, ee 
NAME {Type} ay Bf Bao ac WARSAL Q 2 Leu - fas 


é\ 


¢ 3 shauld be detached for use as the burial-transit permit. Then p 


shauld be filed with the State Dept. of Health prior to burial, crematian, 


pa 


23d. LOCATION 


ity or Town) 
y 


6 ra of 
250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


(Chiavhas eds 


(County) (Stote} 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


directar, 


730. BURIAL, CREMATION, 
MOVAL (Spe 


fe Z| fi te 
ReCIOR v4 ADDRESS 
185 wy 9 1h 
NG ees rs Oe lel 222t#2 Sage i _| OTN 


Vay Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
Ed 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
48822 CERTIFICATE OF DEATH = 
3 2g iS ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 a. COUNTY Us ane b. COUNTY / 
~ sJY Wicomico warn || Mayland Somerset v 
i rare > b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN 4b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i e e write RURAL ene doesn ay ey Princess Ann 
> 22 is 2C8S2 7 
= a= pace, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 8. ae ahs 
= ¢ ‘ : 
& Be. J Peninsula General Hospital |Beckferd Ave vs CL] no 
= sane = NAME OF First Middle Tpst 4 DATE Month Doy  Yeor 
= — 
Ea £5 < iype ar print) Charles 2 ANS, DEATH = / VME JS 9G 
= Ss : $ S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (| 8. DATE OF BIRTH 9. ge" ae a i rae IF UNDER ce 
a fs > oy} lonths | Days in. 
Poser ALE |\WEgeo | woowo F) —— ononeo Fi] 6/15/1871 oo Picci Pall baie, 
i Sis Tet USUAL SON (cat el ark dane 10b. HIND OBUSHESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. AZER OF WHAT 
a & 2 t lh 
Zi ce ge ges warl Ass fe, even if retired) epi Req D arylend U @ A 
ot 14. MOTHER'S MAIDEN NAME 
e 
se 
re Sarah E.Dénnis 
ee 
iS 
rs ied i WAS Bate ae U.S. ARMED ales servic] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es, no, or unknown ive wor or dates of service] 
= ° : ae dae cri MrsHattie tennis Princess Anne,Mda 
a2 18. CAUSE OF DEATH (Enter only one cause per ry, for (0), (b), and (c).) TERVAL BETWEEN 
38 PART |. DEATH WAS CAUSED BY: Din NSEI/AND DEATH 
e§ IMMEDIATE CAUSE (0) 


5 eA 
= DUE 0 Hap. tt, 
Canditians, if any, which gave 


rise to immediate cause (a), "4 
stating the underlying cause oie 0 thn eee ree (ge ww a 


The low requires that the death certifi 


After this certificate hos been signed by the attending’ 


¢ 
Ss 
% = 
GFBB 
> oo 
§ S22 last. (9 Z 
S 5 “8 Latta 
© 3 SS 4 |= | PARTIC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
exes 2 |e ayer lire Y aes Og 
so Ss = 
oe) g Ss 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port II of item 18.) 
seets & | 08 CONTRIBUTING LJ CAUSE OF DEATH 
ee sB2 S | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
Et vse s 2c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
er5a s Hour o.m. Whil ial it While factary, street, affte bldg., afc.) 
Zee ile lo tial 
e=.cs + .m. at wo at wark g 
Z>S2s : —— 3 
ee 21. certify that (|) (this hospital) gttg a oe fram de A ws b_/that (I) (we) last 
zy .3ee mae) [ey 
Heese saw the deceased alive off 6SZ. and that death accurréd wen, fram cguses date stated abave, 
<¢ os 70. SIGNATURE LA 44 NS 5 ey mat 226. DATE SIGNED 
“oe v MD. PHYS. a. o- PHYS 
SZ Foz Lp tu! . 
2 g= Zc. PHYSICIAN’ 7d. ADDRESS 
Zegts || |" Mitt / | 
a. Ss _= 
S3Ze5 %o. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) Stote) 
zee ee Specify) 
eeose [Buble 6/10/67 John Wesle Princess Anne,Md 
in 724. FUNERAL DIRECTOR ADDRESS a ii T1967 75, REGISTRAR'S SIGNATURE 
VR als t Vi 
2M ie Williem H.Jemes Jr,Princess Anne,™ DATE orthg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08823 CERTIFICATE OF DEATH 68821 


oo 
hed +f ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
es a. COUNTY . é a. STATE b. COUNTY " F 
s-] Wicomico MARYLAND Maryland Wicomico 
235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
=P. write RURAL and give nearest town) s i _ 
Bt Salisbu 21 days Salisbury Rap 
£ a g / d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e rae ete 
Rg ; f 
Bee Deer's “ead State Hospital 719 Moore Street ves L] No 
=ce 
E 3. NAME OF First Middle Last 4, DATE Month Do Year 
$s 2h P 2 i 
eae near Hattie Mae Dennis DEATH June 26 v 67 
eos 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR 
Ess & last birthd Months | Di 
fez Female | Colored | wow [} vor OO yg TT eae ae 
Sie 100. USUAL OCCUPATION ie kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County B State, arfaisig eof) 12. CITIZEN OF WHAT 
ol during most of working lite, even if retired) INDUSTRY COUNTRY ? 
22s ing 
5S ouse Nite arpland WS pf 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ze 
See George Teagle 3 e e 
od 5 GAs 2ND jaten' 
2s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 {¥es,no, arunknown) {if yes give war ar dates af service 
3 E = lo Ki hard enn g a St. Salis Mad 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£65 P BY: : ONSET AND DEATH 
fae Be eG ate BY, Bilateral bronchopneumonia CERES 
Paes 3 IMMEDIATE CAUSE (0) 
seks AG 
Spas AB he deme ‘ . : 
2258 Conditions, if ony, which gave )__Arteriosclerotic cardiovascular disease 1_year 
6.232 oe immediate cause (0), DUE To ecomp ensated 
mMeao ing the underlying cause 
£8£t last. Tes I (6) 
= 5 amet 
s 3 aS cx | PART M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. LIT ie 
Beeve =] 
= = Als ves] No Gd 
ole GAs 
Ss 2S © | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
2275 & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeys 8 
e5ea0 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=e s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
2e 23 2 Haur ‘a. While reaynatwite factary, street, affice bldg., etc.) 
36.6 9 atwork 1) atwork C1 
a 21. | certify that (1) (this hdSpital) attended the deceased fram_YuUne 9 19_Of, ta_vune 26, 19_Of that (I) (we) last 
P. 
3 ao 
Bese saw the deceased ole on me 26 19.67, and that death occurred at lie SAM, front causes and on the dote stated abover 
2 Eas 22a. SIGNATURE \) arene ius a 226. DATE SIGNED 
sie tla C1 oiector | 6/26/67 
of? 5 A ek: DIRECTOR PHYS. 
3 oge ARS Maray 7. oo RS ; 
2342 / NAME (Type) aldve, eer's Head Hospital; Salisbury, Marylan 
woo 
32 2s 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Groce Movil 6p (Spesity) , 
Foss 96 ‘ Salisbur i 


VR AI15 (4) 
‘25M 1/67 


een 
\ 24, FUNERAL DIRECTOR ADDRESS 


LA x bez Pre, Pes ; is a, Lal afr BY By 1967 | 


W 
ese x 


MARYLAND STAT ARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICAL EXAMINER'S CERTIFICATE OF DEATH 0B822 


Se 
2. USUAL RESIDENCE "Where deceesed lived, If institufion: Residence before edinission) 


cS =| 


ector. Page = > 


: TE b. COUNTY, . 
a a marviano ||” Maryland “Wicomico : 
% $ b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY uy TOWN (if outside corporete limits, write RURAL end give neares! town) 
vi ec write RURAL and giva nearest town) 1 | 
58oke Allen 2s 8 Hrs. | Salisbury a A / 
gs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS or iS RESIDENCE 
& 2s Wicomico Yacht Club | Rt. # 50 ves L] no [4 
Teese 3. NAME OF First Middle Last 4. DATE. Month Dey Yeor 
Segoe DECEASED OF 
nae eee evel NATHANIEL JAMES BLLIOTE_.|__ OAT 6 1 19 67 
#22 : . ee i= 
30 ré > 5. SEX 6. COLOR OR RACE| 7, married [54 NEVER MARRIED [7] | 8. DATE OF BIRTH Pia ROE (oer WFUNDERT il IF UNDER 24 HRS 
Sua 2 Z = les birthdey) { Months) Deys | Hours | Min, 
MERE, Male White WIDOWED DIVORCED 2=—24-1910 56 yes. | | | | 
5 ae USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
vc done during most of working life, even if retired) | 
Ce 8 
ale Short Order Cook | Yacht Club | Delaware-Sussex U.S.A. J 
et a2 1 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae ‘ a : 
ae Thomas Elliott Ruth Elliott 
& iF WAS DECEASED Rene |S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address r . 
2 (Yes no, or unkown) | {If yes givewerordetesofservice)! 
E No os |186-05-3727 Mrs. Edna I. Elliott, see sec.2 
2 18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] ") INTERVALBETWEEN 
s PART |. DEATH WAS CAUSED BY: eA aati 
IMMEDIATE CAUSE (0)__ sh 


416.6 DUE TO r ily " 


Conditions, if eny, which (b) 


in pencil 


geve rise to immediete ceuse 


(a), steting the underlying ( DUE TO 
19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


cause lest. {c} | 


“PART Il. OTHER SIGNIFICANT CONDITIONS C 


NIRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART I(a) 


| 20¢. es JURY Month, Dey. Yeer 


200. EXTER ‘CAUSE WAS | 20b. DESCRIBE . bats? CCURED. (Enter yy Ae lg injury in Pert | or Pest Il of item 1B.) 
PRIMARY @ or CONTRIBUTING C1 | 
CAUSE OF DEATH. 
204. me RY OGEURRED 200. PLACE OF INJURY <tr ferm, (City or town) ba de 
Hour While While foctopy patreet, filice bldg., etc.) | 
Si Yorn € c- 1 9A Jot work (et work CF] | : 


21. 1 cortiy that | took charge of the remains described aboye; held an Autopsy [_]. ase Inguir ~~ and in my opinion 
death resulted from: ral causes [_], Accident Suicide [_], Homicide Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION, 


CAL EXAMINER: This certificate should be executed wii 
‘ded fo the Chief Medical Examiner's Office along with form 
RECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and in any eveg 


@rtificate, writing the word “pending’ 


4 
t 
4 


ACTUAL 


no ASSISTANT MEDICAL EXAMINER DATE SIGNED 
s 3 : SIGNATURE _, M.D. 
ngs mas DEPUTY MEDICAL EXAMINER Lote 
x _ ed 
poze’ /| | name Dr. Earl L, Roye 409 Camden Avewy.. Salishury.,..tigryland ? 
iS a 2 = 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or country) (Stete) 
ign REMOVAL (Specify) Pee 5 * s 
gene Burial 6- 3 +~1967Wicomico Memorial Park | Salisbury, M ryland 


“FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


i isbury, Maryland 
SS onHUN 5 1967 _fCLorbaa eeephe 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


% . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< 
< 5 a 

wm USSES CERTIFICATE OF DEATH 68823 
ez : |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
2q a. COUNTY Wi + a. STAT b. COUNTY 
cs Wicomico ARTE ax WE. Ser 
2 3 5 b. CITY OR TDWN (If outside carporote limits, « LENGTH OF STAY IN Ib © CITY OR TOWNAIF outside corporote limits, write RURAL ond give nearest town) 
=Se write RURAL ond. syreeey 
zo8 pores é / Sf 22 
eres NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Te STREET ADDRESS @. 15 RESIDENCE 
= oR P . A G ee it a ON _A FARM?. 
Bee eninsula Genera ospita LLE- SK ves [] NO 
aoe 3. NAME OF First Middle Lost Manth Do Year 
sy DECEASED _ P — Y 

Ss (Type or print) o " LT fA £3 A, 9 

i S. SEX 6. COLOR OR RACE 7, MARRIED ie NEVER MARRIED [Fl B. DATE OF BIRTH 9. AGE (i years IF UNDER 24 HRS. 
aS a Ay last birthday) Hours [ Min. 
2 WHA NLA. E)| woowo 1 por? 1]| Sep7 ys 
£e Ta. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR BIRTHPLACE {Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
<3 during most of working lite, even if retired) INDUSTRY ; 8 COUNTRY? 
88 be, Sow d 
ya 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a5 “A 


2 = & e7r 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


th 
, cremotion, or removal, ond in ofy 


2 
Bx (Yes, na, or yaknown) [(If yes give wor or dotes of service] 
£ E M2 eo ‘Stas 
‘hcg 1B. CAUSE OF DEATH (Enter only one couse per line NTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: = ONSET AND DEATH 
>§ IMMEDIATE CAUSE (a) oy 
ef lGAI DUE TO Hattasg Kom 
Soa ae Prey e fase € 
228 Conditians, if ony, which gove ) Cet Sfelbt eg 
2a tise ta immediote couse (0), 
be fa stating the underlying couse UIE 
o£ S last, 3) 
25 eels 
g8s =| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey Alorsy 
= 2 ee 
ose Yle wl) sO 
Sst © } 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INYURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
bane & } OR CONTRIBUTING CI CAUSE OF DEATH 
oo. = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, f 20f.__ (City oF town) (Gaunty) (tote) 
£30 2 Hour am. While Nat While foctory, streelf office bldg. 
Sess = p.m. 9 ot wor} given Ld e E. i 
eo 2). | certify that (1) (this hospital) d tHe decpased fram_> / 6 / , 19 to. Off LA © Abot (I) (we) last 
£32 sow the deceased alive ap/47 LL, 19.4_/, and that deéth occuf of2¢7 2M, fram cayges and an theddote stoted above. 
642 20, SIGNATURE Vf, 226. DATE SIGNED 
ae A ATTENDING MED! STAFF 
Bos | MD. _ PHYS. oirector C) pays, O) 
538 7 id. ADDRESS 
S8= We. PHYSICIAN'S ane 7d. 
3 aS / NAME (Type): 
wsr — 
= o> 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (Stote) 
mee eee (Specify) IER : 5 ‘ ‘ 
Se ere a tore f/f /: 71 ea 53) 7. ae Var de LU Lava 
ii 24, FUNERAL DIRECTOR ADDRESS 35a. RECD BY REGISTRAR 286, REGISTRAR'S SIGNATURE 
YR AIS (a) Le 
20M1 


B™S| Zone Lega See Lhd Mita __\SWN 22 1967 _|POh onl 


— 


the tured 
y — 


Pages 1 omiZ. 
72 hours after deoth. 


lease remove cgcban : 


cremation, or removol, and in ony eyé 


-tronsit permit. Then p! 


e 3 should be detoched for use as the bu 
d with the Stote Dept. of Health prior to buri 


te 


por 


director, 
should be f 


3 
3 
2 
s 
= 
2 
3 
2 
= 
a 
= 
= 
5 
3 
2 
= 
3 
g 
3 
3 
3 
2 
2 
“3 
3 
$ 
= 
3 
8 
3 
2 
2 
= 
s 
= 
2 
2 
= 
= 
2 
= 
zs 
@ 
2 
= 
= 
= 
= 
Pa 
So 
= 
a 
J 
Zz 
a 
= 
Fa 
= 
=z 
eo 
o 
a 
rh 4 
= 
a 
& 
o 
=x 
i=J 
2 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in b 


Poge 4 moy be retained by the hospitol or attending physician. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08826 CERTIFICATE OF DEATH 08824 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) - 


0. COUNTY . STATE b. COUNTY 
Wicomico waruano ] ° Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 


ste) Salisb 


A ry 
d. NAME OF HOSPITAL“OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


Deer's Head State Hospital,Salisbury,Md. || 05 Naylor St. 


7, NAME OF Fist Middle Tost 7, DATE Month Doy_Yeor 
DECEASED _ ’ : OF 
(lype or prin] DELTA MAE. (COLLINS:) Feddern DEATH June 11 0 6 

5 SEK Ne COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH iy GE years IFDNDER YEAR [FUNDER 2S 


Kamae White corte B fivonat Oo ire 1 1890 % en Months | Doys | Hours | Min. 


6 
100. USUAL OCCUPATION fas kind of work done VOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY COUNTRY ? 


Owne Operato Apartment Ho o, Nelaware h 


o 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


Noah James Collins Sarah Margaret Bowden 
1S. WASDECEASED EVERINUS. ARMED FORCES? __| 16. SOCIAL SECURITY NO. | V. ee Address 
ervice, 


(Yes, no, or unknown) |(If yes give wor or dotes of s 5 . eee T. Kel lam (Niece) 
No 5 Truitt St., Salisbury, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAI s INSE] AND DEATH 
| DEATH WA IMEDIATE CSE (o) Bilateral bronchopneumonia days 


Conditions, if ony, which gove ) Cerebral thrombosis 1 months 
rise to immediate couse (0), DUE To 


stoting the underlying couse 4 
lost. ——— A Arteriosclerosis Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eee | 


yes [] NO 


200, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour ‘o.m. While Not White factary, street, office bldg., etc.) 
pm. P ot work L] “atwork CJ 


21. I certify thht (I) (this Hospital) attended the deceased from 6/7 , 196 to 6/ , 9O7, that (I) (we) toast 
saw the deceased alive an_, © 1967, ond thot death occurred at's 30°M, fram causes and on the date stated above, 
a. SIGNATURE \) \ iris Zz ee 226. DATE SIGNED 
. mo. pays. _C)_oirecror C) pas, (| 6/12/67 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Fi t , 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b, DATE THEREOF | ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 


More sl” June 14,1967 |Mi,|lsboro Cemetery Inc. i D. 


‘24. FUNERAL DIRECTOR ADDRESS HRP y 4°57 ISTRAR'S SIGNATURE 


HOLLOWAY& COMPANY, SALISBURY, MARYLAND DATE 


the funeral. 
es | 


agi 


~Q 
— 


bmpletely filled in m 
ve carban papers. 


executed within 24 haurs after death. 


hen pleas ee fa 
cremation, ar remaval, and in any event, within 72 hours after 


i 


transit permit. 


gned by the attending physi 


f Health prior ta burial 


je 3 should be detached far use as the bur 


i 


Page 4 may be retained by the haspital ar attending physician. 


< 
», TO FUNERAL DIRECTOR: After this certificate has been si 


a 
8 


shauld be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, pa 


25M V/A 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
08827 CERTIFICATE OF DEATH a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
0. COUNTY 5 4 o. STATE b. COUNTY vu 
Wicomico MARYLAND Maryland Dorchester 
b. ui Ra {If outside ecrpetote ie: c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
write an Ive nearest town, «a 
Sets bay: ; Maryland| hO days Hurlock OF) RX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. LA f fits 
Deer's Head State Hospital B.F.D. vs Gd no 0 
3. NAME oe JOHN Fist” MT LBOURN Muse Lost 4, Date Month Doy Year 
(Type or print) MERRONRNRX RN FLETCHER DEATH 6 ] 196 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (fs yeors LIFUNDER | YEAR_{ IF UNDER 24 HRS. 
Fi 25 19 lost_birthdoy) Doys Min, 
Male Colored wipoweD [3 Divorceo [}} June ’ 01 65 ys. 
100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working Hisseven if retired) INDUSTRY OUR Y2 
ay Laborer Farming Dorcheste Q d 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin L. Fletcher Henrietta Johnson 
15. Was DECEASED BERN US. ARMED FoRcs? service] To SUCH SECURITY NO. 17, INFORMANT Address 
iVeripaz ore ro walt yesawe wonpgdolesot seein The nan Luther L, Fletcher, Hurlock, Maryland, RFD 
1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 


] IMMEDIATE CAUSE pparcinoma Rectum w/Metastases to Perineum & sacm 
er DUE TO 


Conditions, if ony, which gove ) 
rise fo immediote couse (0), 


stoting the underlying couse DEE Ig 
lost. =i aaa ( 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Realy 
S oo, s 
= yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘ J OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote} 
= Hour‘ o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ot work CJ 
21. | certify that (I) (this haspital) attended the deceased fram_APY 2. , IPL, ta__dune , I9OL, that (I) (we) last 
saw fhe deceased alive an_s une , and that death occurred atl215AM, from causes and on the date stated obove. 


22b. DATE SIGNED 


sae ATTENDING MED. SIAFE | 
< MD. _ PHYS. 1 onecror CO pas, X1] 6/5/6 


Zac. PHYSICIAN'S af E 72, ADDRESS > 
NaMe(Iype) Chas. H. Winnacott, M. D. Deer s Head State Hospital, Salisbury, — 
23o. BURIAL CREMATION, [236 DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town} (County) —__(Stote) 
eva Seeg™) June 7, 1967 | Washington Cemete Hurlock, Maryland, RED 
74, FUNERAL;DIRECTOR ADDRESS So. RECD BY REGITRAR — | 25b. S Foal 
ov He 
J._J// Frampton devalsbure, Maryland 6JUN 9 iset 
= g 


tificate be executed within 24 haurs after death. 


The law requires that the 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


q MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08828 CERTIFICATE OF DEATH 


— 
S\) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence & 
MARYLAND. 


0 COUNTY. 4 o. STATE b. COUNTY 
Wicomico G . 
i 


6 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL gpd give,nearest tawn) * 7 
salisbury aAKEML ar Mi gm) 


0 


Pages 


hours ne 


Pa NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) &. STREET ADDRESS om RESIDENT r 
Peninsula General Hospital Yes [JNO 
3. NAME OF Fit Middle lost, | 4. DATE Month D Y 
DECEASED _ {2 ‘ / #, OF a Z 
(Type or print) fa D la fis DEATH 19 


TFUNDER 24 RS. 
haa 


COUNTRY ? 


S. SEX 6. CDLDR DR RACE T/ MARRIED oO NEVER MARRIED 8. DATE DF BIRTH 9% AGE Ec 
irthday 


lost 
Female Neacd winoweo [J pivorceo FJ ai b 1961 al 
10a. USUAL OCCUPATION ee kind'af work dane 0b, KIND_OF BUSPNESS OR 11. BIRTHPLACE (6 by & State, or fareign country) 
during most of warking lite, even if retired) USTRY a F 5 

_ P) 


ician and campletely filled in by the funeral 
lease remave carban paper 


orremaval, and in any event, within 72 


oa. 13. Bis NAME - 14, MOFRER'S MAIDEN NAME : 

Soe £ di 

a5 Kussell Dennis Qu Harris 

a 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

S = (Yes, na, or unknown) [(If yes give war ar dates af service; 

& 

Bee 

e ae 18. CAUSE OF DEATH (Enter anly ane cause per linesfor (a), (b), and (c). INTERVAL BETWEEN 

® ( 

£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH — 
>So ae IMMEDIATE CAUSE (a) 

ee Ss / x DUE TD 

2 eB Conditions, if any, which gave (b) 

Pe. tise ta immediote cause (a), 

Bace stoting the underlying cause Doo 

se s ‘ lost. (9 

Bis woe 

485 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
ie = ANS I PERFORMED? 
223 7 |5 ves] no (] 
SBE |= | 200. ACCENT WAS UNDERLYING O 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

—— £¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 

Ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“see S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£o0O = Hour o.m. While Not While factory, street, office bldg., etc.) 

ies p.m. 9 aioe! ecru el 

aa 21. I certify that (I) (this hospital) attended the deceased fram DE OS b/é. _, 1962, that (I) (we) last 
gs saw the deceased alive on 1947, and that death accurred at M, fram causes and an the date stated abave. 
eae Bogseee ATTENDING MED STAFF 

cae MD. PHYS. oirecror C) pays. CO 

Gees / Zc. PHYSICIAN'S 22d. ADDRESS 

= 2 NAME (Type) 

wi 5 

332 a. sc eo 23b. DATE THEREOF 23c_ NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City or Town) (County) (State) 
we REMAVAL (Specify} 

er” (x l FEComd 45 


35 


Oc' oi -6 Ylessongy Cem, ESSONG/ 

PANERAL DIRECTOR ADDRESS 250. ta BOREGISTAN ‘2Sb REGISTRAR SIGNATURE 4.6 
q 0 [yp pate ‘GC ¢ 

i UIA AA LILASCL ZF NEN 4 


— 6 ane 
ee ©, y, 


a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘l " ay 
ant 98823 CERTIFICATE OF DEATH 08827 
: aL} ) 
% Ber % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
S 358 0. COUNTY = 74 ‘ o. STATE b. COUNTY 
ese s : Wicomico MARYLAND Va co 
=e 3s b. cITY ue isa Caps merely c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RU ind give nearest town) 
2 Set wet RURAL ap opeaaS Py ; 
che Eas) ra) 
£oce ve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS  R REIDENCE 
x ge iyo Peninsula General Hospital ‘ 
cS aero 
= Sse 3. NAME OF First Middle ost ga | * Date jonth Doy —_Yeor 
oe 1 DECEASED 
Bees (Type or print) j MA fhf's DEATH uve 6 1 G7 
eS gay 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED BX} B_QATE OF BIRTH 9 AGE Tn TT TUONO : 
3 o2? 1 lost birthdoy, 
gue ee male Vea ro wioowen [J pwvorco [| Rinets 1967 ae 
@ pets Io, USUAL OCCUPATION Give Kind of work done TOb. KIND_OF BUSINESS OR 11. BIRTHPLACE (County & Sjate, or foreign country) 
2 z = during most of working life, even if retired) ry 
2 ae —_—__ 4) ; 
4 ( 26 7 
=z a 13. FATHER'S, NAME Ta, MOYARR'S MAIDEN NAME 5 
= 2.8 by . - 
5 858 se Le ANS O e Havrls 
<« £8 TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Epes (Yes, no, or unknown) |(If yes give wor or dotes of service} 
a SEO yes ai 
oo ee 
if 8 as 1B. CAUSE OF DEATH (Enter only one couse per linefor (0), (b), ond (¢).) INTERVAS, BETWEEN 
a: 1 a 
= i= EI (0) 
oe oe ty ? k 
fe ee i ‘i xX DUE TO 
wiv DBA tS 
So. 2 oe Conditions, if ony, which gove { 
fs 22e , if ony, b) 
oe Pasty rise to immediote couse (0), 
25 = nage stoting the underlying couse DUE TO 
BS 355 ee. oe | ) 
se a 
of 485 | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fc eee 2 |S : 
= yes] no (J 
g5 276) {5 
as A) x = ‘200. ACCIDENT WAS UNDERLYING C). 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Hl of item 1B.) 
sets © | OR CONTRIBUTING [CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ogee S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
222° 3 Hour o.m. While Not While foctory, street, office bidg,, etc) 
aes p.m, 19 otwork CL] “otwork C1 
oa 21. I certify that (I) (this haspital) attended the deceased fram [fe 49 ta , 196_2, that (!) (we) last 
Fe 2 ese saw the deceased alive 19 °2., and that death accurred a M, from causes and on the date stated abave. 
SSEse SIGNATURE 22. DATE S}GNED 
=sGvs Peete ATTENDING MED. STAFF 
Soko mo. pHs. J oirecron C) pas. OO] 6 
25° Se Dc. PHYSICIAN'S 22d. ADDRESS 
~ 23% NAME (Type) 
Ss a so 
SoSes 23g.. BURIAL, CREMATION, 23b,, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stotg 
zorees C2 REMOYAL (Speqfy) 6-472 7d iy iv 
etooy EU Yt p YLSSONG) Cem, OKI (ECO + 
di 6 RAL DIRECTOR © Car. DDRESS To. RECD BY REGISTRAR ‘2Sbf REGISTRAR’S SIGNATURE 
VR AIS (4) h 6 . : 
BH eT baat Lhe) dp tl AN ow Chucho | wg INQ 19671 _20Hanby fe 


fe 
fter death. 


Pages be. 


ely filled in by the 
bon papers. 


e car 


executed within 24 hours after 
orpplet 


anf event, within 72 hours o! 


ist 


icign 
ledke 
and 


[ 


permit. Then 
cremotion, or removo 


{-tronsit 


je 3 should be detoched for use as the bur 
d with the Stote Dept. of Health prior to bur 


te 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys' 


director, pa 
should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08830 CERTIFICATE OF DEATH 08828 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission); 


o. COUNTY . STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘ 


alish d 3mo. 3 days Crisfield 


d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Deer's Mead State Hospital 190 Chesapeake Ave ves [] no BS 
3. NAME OF i Middle Lost 4, DATE Manth 
ote ort) W. Mastings paar June 


§, SEX 6. COLOR OR 4 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 


Female | White wipoweo pivorcio []/Aug. 30, 1879 Cy eee ae 


10a. USUAL OCCUPATION (Give kind af wark dane is KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign i: 12. CITIZEN OF WHAT 


during ynost of workjngJite, even if retired, INDUSTRY UNTRY ? 
"Hougeutte y None Accomack Co., Va. val 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Archer Mahalia (7) 
tte WAS DECEASED "t IN U.S. ARMED FORCES? EB SOCIAL SECURITY NO. 17. INFORMANT Address Cri sfield, 


Wesyggm unknown) fives") 90-03-0046 [Albert L. Watson, 9 Ritchie Blvd. Ma, 


1B, CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (o) Bia 
TST EEL 5, 
Conditions, "ae gave (b) Carcinoma of breast, léft' 6 months 
rise ta immediote cause (a), o>) 
stating the underlying cause asl 
est. ris! @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. wen 
yes [_] NO $7] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn} (County) (Stote) 
Hour cam m. While Not While foctory, street, office bldg., etc.) 
otwork L] “ot work CJ 


el aie titat (1) ma as co ati attended the deceased fram__ Mare OF ta UO 19.07, that (I) (we) last 
saw the deceakell alive elder, 67, and that death accurred ‘aeitamiee oc onl causes and. an the alate stated abave. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. 
MD. _ PHYS. dite OO pws. £0 © 11, 1967 
2c. PHYSICIAN'S. 22d. ADDRESS 
NAME(Type) Ty. Maldve, thd dD. Salisbury, Maryland 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ; | Zid. LOCATION (Cty or Town) (County) __(STote) 


Burial" [June 13, 1967|Sunnyridge Cemetery Crisfield, Md. 


VR AIS (4) \ 24. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR om ARS S| A Neg 
25M 1/ \) {Bradshaw & Sons, Crisfield, Md. oare MAIN 16 {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A883% CERTIFICATE OF DEATH 1882 
< fc 
3S ef a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S B95 0. COUNTY 7s | o. STATE b. COUNTY 
5 S75 lcomico MARYLANO LAL pe ra 
ey 22 3S b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib «CITY OR TOWNAIf outside corporote limits, write RURAL ond give neorest town) 
Be = 2 write RURALInd give. eee town) 2B R 
a eas ELOSV/LL 
B ee ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET, ADDRESS BE RESIDENCE 
z= ~ . + ’ 
wee ee Peninsula General Hospital tD ves L} ine 
Sie S SERENE OF First Middle Lost DWE Month 
eres _ 
> BSE (Type or print) DEATH va v4 vg 
= Fe é [SSX 6. COLOR OR Race / MARRIED [] NEVER MARRIED [_] | B. DATE OF BIRTH ¢. AGE ner AE UNDEE Tae etal RS. 
lost Girthdo lonths 0" Min. 
3 2224 Phe Leyte \ woowo T  vworto DQ] J2-27-/895~ by a biel hee | 
sees Se ¥Oo, USUAL OCCUPATION ive kn Kind of work done Tob ie oo BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
5 ses dysigg most of working f even ne EA, COUNTRY 2, faa 
£ 8865 KET IREP IP RINE: 5 oO $s 
ofa 13. FATHER'S NAME 14 a MAIDEN NAME 
= £<2 
s o28 Ames [thopys [fUDSeA) wRLITTE fy PS 
Cee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Add 
bite Soe (Yes, no, of,unknown) |(IF yes give wor or dotes of service} 
SEES Wwe 60-)2-7 749 Seas, p 
z = a2 1B. CAUSE OF DEATH (Enter only one cause pertine a gt_{b), ond (c).) ITER hah 
Ee ree PART |. DEATH WAS CAUSED BY: Y QNSET A 1H 
B.SEs IMMEDIATE CAUSE (6 (AD PBCAL gre LA . 
pe ek a DUE TO 
ates 
fees Conditions, if ony, which gove (by 
as 22 tise to ingediels couse (0), DUET 
aes ici ana couse ‘cia 
zs 
eS 
e 2 (Fas ne SIGN cnr CONDITIONS aa C DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£25 GA mae PERFORMEO? 
5 ves [] NO 


200. ACCIDENT WAS UNDERLYING C1 Md. ao INJERY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, (Gly $r town) (County) (Stote) 
Bt Be ) ws) Not While oe , Street, office bldg,, etc.) 
(‘aie at work O 
D Wes — the ° eased ie LZ Od [pane “7, \9C Anat (I) (we) last 
ne ng J aviiesl alive an a ya that death accurred Ae Bs/tram causes ond an thedate stated abave. 
Se, KI XG ATTENDING NED, STAFF POE SCH 
oY A 1 _oirtcror oO pays. C] 


Tc. PHYSICIAN'S. c ae ADDRESS 


NAME (Type) 
OCATION (City or Town) (County) (Sto 


230. BU py ie pATE ee 23c. NAME OF CEMETERY OR CREMATORY Bd) 
aa po 6D Odd (=7 OS OFUpLEE, _Md 


ADDRESS () Cm RECO BY REGISTRAR 2Sb. REGISTRAR'S/SIGNATURE 
Ae Mf jb How Ne i (Charbe, q 


After this certificote hos been signed b' 
MEDICAL 


director, page 3 should be detached for use os the b 
should be filed with the Stote Dept. of Heolth prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


2s 
=> 


FOR S$ 
HEALTH DEP 


fé, 


ith thaState Department p 


in Item 18. Give Pages }, 2, and 3 to 


permit. File pages | and 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR:Page 3 shauld be used as ¢ burial-transit 
Heo!th prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. =a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECO TON STREET, BALTIMORE, MARYLAND 21201 


OS PRe ten tee “afebHeAad CAAMAU | CERTIFICATE OF DEATH 08839 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 


0. COUNTY, , ‘ 0. STAT b. COUNTY 
Wee Own waRruno id ‘CeMrce 
b. CITY OR TOWN {If autside carparate limits, ¢ CITY OR TOWN’ (ff autside corporate limits, write RURAL and give nearest tawn) 


ae alt ¢. LENGTH OF STAY IN Ib 

write ‘and give nearest tawn} y 
Upper Ferry | Zz 7s a of land 

d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e ry RESIDENCE 


Papal fl niJas veck pf ail, wi ee 2 Boe SH ban? 


YES no (1) 
NAME OF Z P Middle Tost © bate Doy Yer 
t fF 
ee t fv af, 90k Se | _deaw 
© COLOR OR RACE 


Type or print) i$ 967 
S. SEX 7. MARRIED NEVER MARRIED [5q°] 8. DATE OF BIRTH 9. AGE (p yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) 
5 wioowen [] pivorco []| 44A+t24 zs-4 
TOo. USUAL OCCUPATION (Give kind of work dane 


Month 


Manths Min. 
4A ts 
1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or Toreign country) 


during most of working life, even if retired) INDUSTRY . . 


12. CITIZEN OF WHAT 


BES A. 


4075 
ae] 


INTERWAL BETWEEN 
ONSET AND DEATH 


a © 
eas d_ Jecksow Emegene Falk 
1S. WAS fs EVER ss US. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, na, ar unknown) {If yes give war or dates of service 
egenle dackson Edeay 


vi 
13. FATHER’S N. 14. MOTHER'S MAIDEN NAME 


1B. CAUSE OF DEATH (Enter only one couse per line fora), 
PART |. DEATH WAS CAUSED BY: 
9g 1 IMMEDIATE CAUSE (a) 


DUE TO 
Canditions, if any, which gave 0) 
rise 1a immediate cause (a), DUE To 
stating the underlying cause 
Ae Jk ee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. toe 
YES NO 


‘200. EXTRRYAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuge af injury in Port | or Rar! Il of item 18.) 
PRIMARY Jor CONTRIBUTING C1 


CAUSE OF DEATH Drewmucl trtiily seater 
RY OCCURRED 2 | 06, PLACE OF INJURY (Home, form, | 20. (ciy\@ town) 


20c. TIME OF INJURY Manth, Day, Year 20d. | i ‘ 
Not While foctary, street; office bid), etc. 
O oe ppfurtery Lite - 


jour ©. While 
Fo at wark pe 
Inspecd4MX}, Inquiry XJ, and in my opinian 


gh ee Se Ae ler work Ys 
21. U certify that | taak charge af the remains described abave, held an Autapsy (_], 

Hamicide (_], Undetermined manner [(_] 

CHIEF MEDICAL EXAMINER [_] 


death Ve fram: Natural causes: Accident DQ}, Suicide (1, 
ASSISTANT MEDICAL EXAMINER 0 


MD. 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, tawn, ar county) 


= OR CREMATORY 23d. LOCATION (City ar Tawn) 


shite! Teeth bo Ta Lbkg 


7 


(b}, ond (.) ew 
Pug th) N ing 


(County), (State) 


MEDICAL CERTIFICATION 


ACTU. . DAT 
ee. Ae 22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 
230, BURIAL, CREMATION, inf ATE ai 


OVAL 
ay Srey Gaye o7 
24, FUNERAL DIRECTOR 
ey eee Ab 


N4e Se 


Ls lea 


ae NAME OI 


. (County) —__ (State) 
oy“ ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


en ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( . 
: 08833 CERTIFICATE OF DEATH 08832 
3 3 auy| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss sis 0. COUNTY : : o. STATE b. COUNTY 
= s 5 Wicomico MARYLAND NN bk Bsterry Yn e 
= Srp, b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b ps ag OR TOWN (If outsige corporote limits, write RURAL ond give neorest town) 
2 =e write RURAL SAP ep eR, if } ; 
§ 33 Hace SSHnne i 
® = ss &. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) a. STREET ADDRESS ®: RESIDENCE 
5 : ‘i 7 ? 
& 38's Peninsula General Hospital | Po. Box 323 ves LJ No 
= See 3. NAME OF x Firs ZD Middle Lost 4. DATE _ Month Doy ‘Year 
Ss ae ECEASED 2 j 
= 35 = Qipe of print) VQ Ia Alt e 1S WE 
2 avs 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. “ah mes BIRTH AGE (In yeors | TFUNDER YEAR [IF UNDER 24 HRS. 
Eo 
3 sz isd, ey A leas Oo rece oO Z Pe; 12994 , lost, birthdoy) Months | Doys } Hours | Min. 
<a a ECGEO yis. 
ot eS \,_ | ido. usual occuPaTion {Give kindof work done TOb. KIND OF BUSINESS OR ‘eine (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
el cy during most of working life, even if retired) INDUSTRY ‘ A COUNTRY? 
2 88 ; ke i incess > Somes uu 
Skea. 18. FATHER'S NAME TS = 14. MOTHER'S MAIDEN NAME y 
= ee 
= S22 podlan James Or. | Tiha CC. Logan 
Ese ee i ec ph US. ARMED = ~_ | 16. SOCIAL SECURITY NO. iz INFORMANT <x, _Address 
o se ‘es, no, or unknown) |(If yes give wor or dotes of service! 
3 as fe 20H} El 3 li lehmao fein cess Anne M Md. 
2 ce 18. _ OF DEATH (Enter only one couse per Up For (0), (D) ond ( WRAL AEE 
so) Stan PART |. DEATH WAS CAUSED BY: 
Baise os IMMEDIATE CAUSE (a Asaf. 2d ls 2 Ae) 
rato ees 33e DYE To oy ee : % 
3s SB 3 I 3 Conditions, if ony, which gove (0 ol fod paw ee 
Se 235 rise to immediote couse (0), 
2 655 ‘i DUE TO 
Fa 
2a ° stoting the underlying couse 
25 825 hi em @ 
S28 = 
ei yS5 PART Ul. OTHER SIGI T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 o rs 
25 ise 4\6 * ile ior ee to 
Te ooe a Lp COCCI a 
i) S S 
2 = pte!  [ 200. ACCIDENT WAS UNDERLYING C1] 0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
GEE ts & | OR CONTRIBUTING LI CAUSE OF DEATH 
SF 582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS “2s s 3 0. pats ip hee Month, Doy, Yeor 20d. INJURY oe Me. aes DANCE, a 2t. (City or town) (County) (Stote) 
=a S| While Not While joctory, street, office bidg., et. 
o=Lre = ZU prvork O) otwork C1 2 
Z>Sos ~ d 
Sees taf cantity that (I) (this haspltalY attended the de LA 4 J NL, 0 Pet SD, 19% Z that (I) (we) last 
me s= saw Bipalecsemne alia an_ Zeer £519 LEZ WAram causes and an the date stated abave. 
@ =sEes A 4 ATTENDING MED. STAFE er ND 
Kees LiL pays.) pieecror CI pas. (1 
z eo ee Tid. ADDRESS 
as Sis 
Seass / : 
S332 REMATION, ca ys THEREOF 5 NAME OF CEMETERY OR CREMATORY }d. LOCATION (City or Town) (County) (tote 
= 
=Zzorese Ant Rupes) } = . 
oc oo" fae mn wesle huncess pn Ypmceset. Mg. 
Tv 1 50, RECD BY REGISTRAR 5b, REGISTRARS SIGNATURE 
VR AIS (4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


~. 


, 
: } < Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fi . © 
= | 08834. CERTIFICATE OF DEATH 68833 
< 
3S fk T. PUACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
ses 0. COUNTY 2 o, STATE b. COUNT 
5 S. Wicomico MARYLAND Delaware ew Castle 
28s B. CY OR TOWN (Ff outside corporote limits, RNG OF STAY Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
=3e write RURAL and give neorest town) Ae tat 
eS ae" e = 
a3 iimiggton G 
@ eee 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & siReET ADDRESS Edgemore Gardens oR RRDINE 
Bee Syineta lee “Gan etwale sie sina 5 S. Penniwell Drive ves C] so] 
ie 3. nAmeOn First Middle lost | batt Month Doy Year 
: F 
z (Type or print) RANKLIN DAVID TA A) DEATH 
2 5. SEX 6. COLOR OR RACE 7. MARRIED [2 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE i yeors 
4 I eae! 
ey MALE. tuhite. winowed [] pore? [] Pecember 1, 1898 68 ys. 
a T0o, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
5 Railroad Berlin, Maryland USA 


13, FAUHER'S NAME 14. MOTHER'S MAIDEN NAME 


John E. Jarman Nancy Eliaabeth Coffin 


TS. WAS DECEASED EVER INU. ARMED FORCES? 76, SOCIAL SECURTY NO. | 17 INFORMANT WEE 
(Ves, no, or ccd sd yes give wor or dotes of service Mrs. Beulah M. Jarman. f tre) 
i 


or removal 


No S. Penniwell Dr. mington, Delaware 
18. CAUSE OF DEATH (Enter only one couse per F (0}, (b\gond ( INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSELAAD DEATH 


IMMEDIATE CAUSE (0) 


transit permit. Then pleose removg corbo 


/ DUE TO 


After this certificate has been signed by the attending physicion ond com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours aft 


s 
3 
E 
s © 
So 3 
g 20S Conditions, if ony, which gove ) 
a 22 rise to immediote couse (0), 
a 
> 7 stoting the underlying couse DUE TO 
£ 3s. lost. Tipp ee (3) 
S = Leuk 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
2 tee Al pee ISN a Ma PERFORMED? 
a See yes [] NO 
5 s s 
SSE © J 200, ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
27s & | OR CONTRIBUTING CI CAUSE OF DEATH 
S522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
foses 3 ['o0c. TIME OF INJURY Month, Doy, Yeor 70d. INTURY OCCURRED We. PIACh OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
Zea A 2 Hour o.m. While Not While foctory, street, office bldg., etc.) fj 
= RS p.m. Wy otwork L] otwork _C) * 
a a 21. | certify that (I) (this haspita}) attended the teat frome WS Zio et , 192_Z, that (I) (we) last 
e 2 ge saw/fhe deceased glivg on aon 19.97, a yi that death occurred at_ae Hl / fram causes and an the date stated abave. 
2ese (ATURE Vi 7 2b. DATE SIGNED 
sO“ 
Saas ATTENDING MED. STAFF 
ae Z Z PHYS, pwecton CJ pis. Ol tune 3, 1967 
26 ge Te. PRYSICIAN'S ; § 7d. ADDRESS 
2=c: | NMME(Type) =r. David J. Gilmore . ; 
wso 
33S 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County] (Stote) 
a2 ee rule 4 
corr June 1967 |Gracelawn Cemeter Wilmington, Deiaware 
= . 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
VR AIS {4 
yom ise HOLLOWAY & COMPANY, SALISBURY, MARYLAND omJUN G  196F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8835 CERTIFICATE OF DEATH 68834 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY ’ 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside carparate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ’ 


Hebron 39 Yrs. Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 


cee 4 ON_A FARM? 
Main St., Main St;, 
5 Nahe Ai First Middle Lost 4, DATE 
AS OF 
(Type or print) WILLIAM THEODORE JENKINS DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED RRIED 8. DATE OF BIRTH 9. AGE (In years 
é & is O (eee Manths [ Days 
Male White 


es | and 2 


Pag 
2 hours after death. 


papers. 


wipowed [] pivorced [] |Augel2,1889 ee 
Te, USUAL OCUPATION Give king of work dane | Ob: KIND OF BINESS OR 71. BIRTHPLACE (County & Sate, or fareign country) T2 CITIZEN OF WHAT 
ting most of working lite, even if rotired} INDUSTRY fou 

JD As 


Re ed Barbe Own. Shon and i i 


Mary Wicomico 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Theodore Kibble Jenkins Sarah Virginia Watson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, mpyag unknawn} any oa of service] 218-34-9321 rs. Grace Jenkins, sec 2 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 3 ' ONSET AND DEATH 
IMMEDIATE CAUSE (0) (Balin 
yt DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediote cause (a), DUE TO 
stoting the underlying couse 
i ol o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. yee! 


yes] no [YJ 


permit. Then please remave corbo 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any ev; 


re 
5 
a 
2 
x 
x 
< 
= 
= 
3 
a 
5 
2 
3 
2 
3 
e 
cS 
2 
S 
g 
£ 
S 
3 
i=] 
bs 
£ 
3 
£ 
a 
3 
3 
= 
3 
z 
=z 
© 
2 
= 


‘ate has been signed by the attending physician and campletely filled in by the funeral 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


mM. at wark at wark. 
21. | certify that (I) (this haspital) attended the deceased fram_Z2 Z le trwZ , 194% that (I) (we) last 
saw the deceased alive an. at Sh) 7 and that deat accurred at 3?" M, fram“cduses and an the date stated abave. 


Se is U ATTENDING MED STAFE 
est LS hex os, f mo. pays Rl pirecror CO pas, 


Te PHYSICIAN'S 72d. ADDRESS 
NaME (Type) = Dr. S.H. Hurdle Hebron, Maryland 


230. a tea Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) _ : 
Burd 6-10-196 sp. Hill Memory G rdens Hebron, M,ryland 

24, FUNERAL DIRECTOR ADDRESS mT 250 ee hens 7 256. REGISTRAR'S SIGNATURE 


Hill Funeral Home Salisbury, Maryland eel / 


je 3 shauld be detached far use as the burial-transit 


oie 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


85 
> 
a 
= 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requires that the death certificate be executed within 24 haurs after death. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the has 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


/ nr 205 
he 08836 CERTIFICATE OF DEATH 68835 
yey UR ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUNTY 
2-5 iconico MARYLAND Maryland Wicomico 
23s b. CITY OR TOWN (If outside corporote limit: ]GTH OF STAY IN CITY OR TOWN (If outs te limits, write RURAL ond gis tt 
2 ee wn BA uy ue cee its, ae Th ee G - 7 Ae fe limits, writ ‘ond give neorest town) 
Ea j aillLsoury A 
2 o iste! a= f 
a= eg d. TNE ‘OF HOSPITAL OR INSTITUTION (If not in hospitol, give Treat adress] : d. STREET ADDRESS 
R ¢ 
28s P, | Hosni 831 S, Divi 
ie 3. NAME 01 First "Middle Lost 4, DATE Month 
> 
7 eae OF 
ES a) uci IRVING ‘THOMAS JoAws 
= es 5. SEX 6. COLOR OR RACE 7. MARRIED 4) NEVER MARRIED oO B. DATE OF fe 9. i f yo 
> . irthdas 
zee “NR / e—|Wh fe | wow O pwvorceo F] | Moy 1887 ee 
gfe 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 
ty 
e@ts during most of working life, even if retired) INDUSTRY 
Sigs istodian of Education ~Worcester Co. 
gas (3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ves 
pee Irving Thomas J°hnson Mary Townsend 
se 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAI Adgr 
Bes (Yes, no, or unknown) " yes give wor or dotes of service} hie S54 eT izabeth Hearn Daught er ) 
gE5 O 220-09-1622| 831 Sburv 
ote 18. CAUSE OF DEATH (Enter only one couse per li / INTERVAL BETWEEN 
re PART |. DEATH WAS CAUSED BY: . ‘ONSET AND DEATH 
25 tye _ IMMEDIATE CAUSE (0) 
set ‘ K DUE To 
2 Conditions, if ony, which gave (b) 
iy tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. () 


go é : 7” PEREORMED? 
dais ened belting mtn thle AALS AR faceD| VST) NO 


200. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Entéf noture of injury in Pdrt 1 or Port Il of item 18.)7 
‘OR CONTRIBUTING CICAUSE OF DEATH % 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
19 ot work o ot work Oo 


a) Salty that (I) Khierbeamtet attended the deceased fram___. == 19 to, «19__, that (1) (we) last 
saw the deceased alive_on__A 194 2, and that death accurred at SS , fram causes and an the date stated abave. 


ATTENDING MED. STAFF 
PHYS, pirector CI pays, 


Pe II. OTHER St ee CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ra PART 1(0) y 19. WAS AUTOPSY 


= 
= 
s 
= 
3 
= 
Ss 
3 
Es 


id, ADDRESS ; 
j Maryland Ave. Maryland 


/ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bur’s? |June 29,1967 Pusey Cemeter Worcester Co}, Md. 


Q 24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
(4) a ¥ 
mie SS] HOLLOWAY & COMPANY, SALISBURY, MD. 2g plorleg Juds 


directar, pone 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


< 
s 
= 
aa 
RS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours di 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aa 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ CERTIFICATE OF DEATH 08836 


Ne a er. ane 
\o 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ess o. COUNTY Wicomico a, STATE b. COUNTY k 
2-5 MW MARYLAND Maryland Wicomico 
23s B. CTY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
= e 2 write RURAL Serres Salisb 
pos a alispur / 
oa °° Pd 
© Y= 4». | a NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
Sa 2 g ON A FARM? 
2 4 ; 7 
3 ay, Peninsula General Hospital 205 Brooklyn Ave. ves L] no K) 
sy NAME OF First Middle Lost 4. DATE Month Doy Year 
ee licen MAR LON EDWARD. 7OWES ban SWE fa wo 
evs SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (In years [_IFUNDER | YEAR | IF UNDER 4 HRS. 
€ $ a es aoe Oo last fo veers Months | Days } Hours 7 Min. 
pte = We CHE TE wipowed [1] pivorceD CJ | qa 1902 65 ys. qaling 
eo 2 TOa. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 1. BIRTAPLACE (County & Stote, or foreign cauntry) 12. CINZEN OF WHAT 
( 
Bos during most of working lite, even if retired) INDUSTRY COUNTRY? 
885 Mechani Automobile De ima Delaware A 
825 a A ‘ A 
ya T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z ; 7 
are Arthur Edward Jones Martha Elizabeth Hastings 
. TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO 17. jpaeeale F Address 
3 (Yes, no, or unknown) {If yes give wor or dotes of service] Se dith M. lones (Wife 
5 dl 214-10-7249 } 
=. No 205 Brooklynr Ave., Salisbury, Maryland 
=a 18. CAUSE OF DEATH (Enter nly ane couse per = (0), (b), ond fc) * J Lz. 
s PART |. DEATH WAS CAUSED BY: Sn, LAR 
é§ IMMEDIATE CAUSE (a) ak, 
Es 


: + 
fp DUE TO fou raft ae 

Conditions, ifony, which gave ) Ihe sare 

tise to immediate cause (a), p 

stoting the underlying cause DUE TO ones ‘ ’ EE Ale ee : ips 


lost. 0 


ote hos been signed by the attendin 


ealth prior to burio 


< 
s 
= = 
Ease 
To) 
£se 
Ese 
2,6 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S 2 S ee PERFORMED? 
527 Ss ves] No [1] 
Sees = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seas SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
£ oss S | 20c. TIME OF INJURY: Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hamp, farm, | 20f. (City or Town) (County) (State) 
ZeEa° 3 Hour o.m. While Nag While foctory, street Affice bigg., etc.) 
ae se ‘4 p.m. 9 atworkA] of wark 
>See : ———— ois a 
Bose 21. I certify that (I) (this hos ° [7 "7,19 /thot (I) (we) lost 
egge saw the deceased alive on/ d on the/dote stoted obove. 
2 Gos Za. SIGNATURE 2b. DATE SIGNED 
$ 
szte Any > MD. PI June ,196 
ees | [= ie Lie seule at 
a Z " 

Fg-2 / eM Sane Medical Center, Salisbur Maryland 
wWwsv ay — ep HE EO 
sue oS 2%o. BURIAL, CREMATION, 23, DATETHEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) ——_(Stote) 
Spree REMOVAL {Specify) . * ; 
Oe crf B a ne_ 12,196 Wicomico Memorial Park a b Ma and 

ae { 24. FUNERAL DIRECTOR ADDRESS SUNT S186 Sh. REGISTRAR'S SIGNATURE 

w\i\\ ale. 
20m 1766 \\)Y HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 7 f Vdd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98834 


PRIMARY C) or CONTRIBUTING C) 


MEDICAL CERTIFICATION 


‘Me. PLACE OF INJURY (Home, farm, 


20f. (City of town) 


foctary, street, office bldg,, etc.) 


held an Autopsy [_], 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER & 
‘Address (Street, city, town, or county) 


MD. 


Inspection [X], _Inquiry KJ, 
Suicide [_], Homicide [_]/ Undetermined manner (_] 


(County) (tate) 


ond in my opinion 


22. DATE SIGNED 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages land2 


& 4 CAUSE OF DEATH. 
s 
z i= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
= 5 Hour o.m. While Not While 
= S m. 19 atwork LI ot work 
be s 21. | certify that | tog charge of the remains described above, 
e@ 3 death resulted fra tural cayses [H, Accident (J, 
€ 
= 2 ACTUAL 
= 2 SIGNATURE 
5 3 f . Ear! Le Royer, M.D. 
& = NAME (Tyee)___409 Camden ali 
a = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
al EMOVAL (Specify 
= Burvar” June 28,1967 


Wicomico Memorial Park 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
EE ae eS, 0. COUNTY 0. STATE b, COUNTY 
22 Ge icomi MARYLAND i qi 
Bere = 3 b. City OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neores? town) 
= URAL_awd, . 
~ 52 = me Sal Psptiry Salisbury / 
a = 
& E a = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e HT aie 
cS ac ( . : re 
=25 8 Peninsula General Hospital D.0.A. 07 E, Church St. ves [] no 
8 28 
$e WANE OF First Middle Tost 4. DATE Month Doy Year 
oo = DECEASED _ OF 
2 * (Type or print) RALPH EMERSON LARMORE DEATH JUNE 
25g 5. SEX 6 COLOR OR RACE | 7. MARRIED K7] NEVER MARRIED [7] 8 DATE OF BIRTH AE oe TETADE TYEAR_[ IF UNDER 24 aS 
Ss ‘ irthdoy janths Joys i 
Ses Male White wioowen [] oivorceo [] September 22,1908 48°" p i = 
3&= Too, USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) Ta. CITIZEN OF WHAT 
=o during most af working lite, even if retired) INDUSTRY COUNTRY ? 
Zev ontract Painter Oxford, Maryland USA 
esé 13. FATHER'S NAME | 14,” MOTHER'S MAIDEN NAME g 
£ee 
= S Ethue A. Larmore Sarah J. Harrison 
oY 1S. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dress 
£2: 5 (Yes, na, ar unknown) {If yes give wor or dotes of service Mrs. Geneva M. La rer, (Wife ) 
g23 No 212-10-6766 | 907 EF, Church St,, Salis 
See 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY A 
gs IMMEDIATE CAUSE (o) Coronary occlusion Eilteleteiet 
s Saitet 
2 = 4 / DUE TO 
Se Canditions, if ony, which gove (b} 
“ 2 rise to immediote cause (a), DUE 10 
poet ces stating the underlying couse 
223 Chie a aa 0 
Ses PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
aoe ves L] NO 
= ss 700, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
= 
3 
G 
7 
Ps 
> 
s 
a 
5 
= 
= 
3 
o 
= 
2 
2 
€ 


Salisbury, 


23d. LOCATION (City ar Town) 


74, FUNERAL DIRECTOR 
VR ATSME (ENN HOLLOWAY & COMPANY, SALISBURY 


S 


ADDRESS 
» MARYLAND 


| ee SOW SRG 


June 26 /1967 
{County) (Stote) 

Maryland 

Bo. al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


FUNERAL DIRECTOR 


omni 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08833 - CERTIFICATE OF DEATH 08838. 


te 


3 
i 
= 
a 
oa 
2 
g 
3 
Ss 
S38 
s2 
5 
2ws 
£5 
aa 
Lo 
So 
mS 
S 
2 
= 
5 
& 
4 
g 
Ef 
5 
S 
2 
os 


53 


Thon please remave 


, crematian, ar remaval, and in any even\withi 


ate has been signed by the attending physician and camp 


urial-transit permit. 


= 
5 
2 
2 
2 
¢ 
5 
= 
So 
3 
= 
es 
S 
a 
3 
a 
= 
= 
& 
a 
eS 
cS 
= 
rs 
pes 
° 
8 
oe 
3 
2 
a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY Py 
aloe MARYLAND Maryland Wicomico 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give, el town) 25 days Sali sbury ; 
d. NAME OF HOSPITAL OR Same (If nat in haspital, give street address) d, STREET ADDRESS @. ei at 
ena qual ona eae Sal 715 Spring Avenue vs 1 no 
eb NAME First Middle Lost 4 oa Month Doy Year 
free or print) EDNA CHAUNCEY Lag VON DEATH I S we7 
S. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED Oo 8. BATE OF BIRTH a) ae a TFUNDER | YEAR_| FUNDER 24 HRS. 
- lost ithdoy) Months Min. 
Mee my /e Wwe WIDOWED ¥_] pvorcéo []} April 10, 1890 yis 
106. USUAL 0 eS znd of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
t . cout % 
ide i a retired) flat ie Union Cit y, New Jerse y NIRA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James J. Chauncey Mary Ellen (maiden name unknown) 
tt WAS Bie ty U.S. ARMED rahe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng, or unknown) s give war or dates of service] ‘ “ $ “ 
No et 218-34-9174-D Mrs. David P, Mikelait, Salisbury, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Pues ed 
PART |. DEATH WAS CAUSED BY: ’ 
“be IMMEDIATE CAUSE (0) Cerebro Thyrom 
4:3 K DUE TO CC. 
Conditions, if ony, which gave vu ad de “fo se de 
tise ta immediate cause (a), DUE E SVs lero Ss 
stating the underlying cause 43) J 
last. ) (S$ FaS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. tens 
= ves [] No C] 
= 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour a.m. near Not hinvexT ey factary, street, affice bldg, etc.) 
at wark C]_otwark 


*) cenify that | attended, the dec it fram £79 / 19. an tosis we sS", 197 that (i) (awe) last 
saw iN deceased alive an. 19. 7, and that defth accurred at S ©24 M, fram causes and on the date stated abave. 


7b. DATE SIGNED 
ATTENDING STAR 
PHYS. Gdrtcror CO pats dance 9 196 


a ADDRESS 
DP Read Sab chive. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City or ba TOCATION (omy or Town) [Coun (County) (State) 
aire pag ! 1967 Cambridge, Md., RFD 
Wee ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. "BPLan SIGNATURE 


MD. 


Dc. PHYSICIAN'S 
NAME (Type) 


24 hours after 
in by the funeral 


% 
arbor.papers. Pages 1 and 2 should 


physician and completely 


cian, 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi: 
CTOR: Ajlter this certificate has been signed by the attending 


A 
be 


é 


should be detached for use as the burial-transit permit. Then please remov 


MARYLAND STATE DEPARTMENT OF HEALTH 
rAReN. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
_CERTIFICATE OF DEATH (5oa9 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 
eC ee i @. STATE b, COUNTY a x 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporata limits, ¢. ag NGTH OF Li IN 1b ¢. CITY OR TOWN (If outside corporeta fimits, write RURAL and give naerest town) 
write wi SNe giye nearest town} m. in 


ey, *Bi0/e7. Male Salisbury 


eS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. BS RSDENCE 


Peninsula General Hospital 177 Ocean City Road ws] 


. NAME OF First Middle Last | 4. DATE Month Dey 


DECEASED 


{ype oF pen CHARLES HAROLD LITTLETON | Starx © JUNE 28167 


Skye. 6. COLOR OR RACE) 7, MARRIEDY{Y NEVER MARRIED [~] | 8 DATE OF BIRTH : |. AGE (tn years })F UNDER 1 YEAR| IF UNDER 24 HRS. 
rea eey) Pant! La Hours Min. 


Male White wioowep [] _tvorcen FJ : 2 90] th 66 re, 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. bart Bore {County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired-Carpenter | Self-employed |Wicomico County, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Littleton | Band Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA: 
[¥es, no, of unkown) | (Ifyeagive werordetesofservice) Mrse Mildred ©. 44 tt i eton ti fe ) 


Nees deen e's MOR Ope Zail2 a 177 Ocean City Road, Salisbury, —M Mar 


48. CAUSE OF DEATH [enier only one cau: F line for (e), (b), end ( 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate ceuse 
(0), stating the underlying (DUE TO 


couse lost, uf Soe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS oe 
— =... =“ PERFORMED: 


ves [J No [} 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) ~~ (County) ~ (State) 
While __Not While fectory, street, office bldg., ele.) | 
jet work at work | 


rtify that (I) (this ho; Ga: atte the deceased from! 
“ SIG, and that death occurted 293 RBM. fro 


MEDICAL CERTIFICATION 


22b. DATE 


ATIENDIN MED, STAFF P 
mo. | PHYS. lt pirecror [] Pays. [} JuneX/ 1867 
‘Qe, PHYSICIAN'S i | 22d. ADDRESS ij. i 
T 
Name veel Or. E. M. Beafdsley 


€ 
3 
; 
5 
= 
a 
& 
5 
3 
2 
nn 
De, 
LS 
< 
o 
> 
Ss 
6 
= 
z 
6 
i 
Se 
6 
rg 
2 
E 
3 
<s 
= 
2 
a 
2 
. 
2 
= 
a 
ey 
3 
x 
6 
a 
o 
a 
. 4 
= 
a 
2 
rj 
ES 
= 
3 
3 


death. Page 4; 
TO FUNERAL 
director, page 3 


TO HOSPITAL 


VR ATS (4) 
ISM 7-62. 


REMOVAL (Specify) 


Burial Wuly 1, 1967 _ Wi comico Memorial Park 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY gee LOCATION Titi town er Saat ae 


Salisbury, Maryland ‘ 
a. GI 
| “HOLLOWAY “COMPANY, SALISBURY, “MARYLAND ss owe JUL Sgr “F age ha BRN ge 


A 


2 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08845 CERTIFICATE OF DEATH 08840 


by the funera 
(se 


ers. Pages b 


within 72 hours atte! 


fin PA\haurs after death. 


transit permit. Then please remave carb 
, crematian, or remaval, and in any event, 


The law requires that the death certificate be executed wit 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


je 3 should be detached far use as the burial 
iled with the State Dept. af Health priar ta buria' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


, pa 
should be fh 


directar, 


8s 
zz 
=a 
se 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE" - b. COUNTY / 
Jicomico MARYLAND R ACO GPA 
cm OR TOWN a outside corparate a «. LENGTH OF STAY IN Ib ©. GUY OR TOWN (If cutside carparate limits, write RURAL and give nearest town} 
write ‘and give nearest tawn| ¢ 
galiah HW lp TE ACU E 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4, STREET ADDRESS @. 1b RESIDEN 
lL?) WG 7A ON A FARM? 
Panin 3 Ganeral Hosni 1DGE KOA ves [] No 
35 NAME OF First Middle Lost 
ECEASED ; / a 
(Type ar print) Ye, (UL E- Birch eA AMM. 
s, 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE fr ll 
ast birthday Min. 
WEE (/7E_._|_woowe oworcto |] W- FI - WF, i) jin 
TDa, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 


TH BIRTHPLACE (Count & State, ar foreign country} (2 TEN OF WHAT 
4 UNGRY 7 
Viaginia Une A. 


14. MOTHER'S MAIDEN NAME 
17. INFORMANT Address 


Ona Harris, Bridgeville, Delaware 


SC reyes pasrezeven rats INDI elf 


13. FATHER’S NAME 


Wise Binch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
v2 Na, ar unknawn) |(If yes give war ar dates af service| 
O = 394 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave () 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
a Mr Je @ 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
oS Se —— on ‘Oates PERFORMED? 
hyseov.0 Yuna, On Dak ves] no [y 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.} 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County} {State} 
Hour a.m. While Nat While factory, street, affice bidg., etc.) 
p.m. 19 at wark O at wark oO 


ta Atma, 1987, that (I) (we) last 
M, fram causes and an the date stated abave. 
2b, DATE SIGNED 


21. | certify that (I) (this hospital) attended the deceased fram_3_ San’ oy) 
saw the deceased alive an_Y Sus. _196 )_, and that death accurred ot 
22a. SIGNATURE 


G?, 
74 


- ATTENDING MED. STAFE 
CH MD. _ PHYS. oirecror (CJ pays, CI 
Tie. PRYSICIAN'S 72d. ADDRESS 
net Joseph C FrrzeGe 


%0. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


iB Peel ASpecty) ¢ 5 / 96 Tho. anton, Pres 


4. FUNERAL DIRECTO! ‘ADDRESS Bf] Revo By R 
alyer Funeral Home, (hincoteague, Virginia ae Pes 


23d. LOCATION (City ar Tawn} 


(Caunty} 


(State} 


Se, 


-7E-HEALTH DEPT. 


This certificate should be executed within 24 hours ofter deoth. @.. is 


necessary, please execute the certificote, writing the word ‘pending’ in pen 


TO DEPUTY 2. EXAMINER: 


Item 18. Give Poges 1, 2, ond 3 to 


, or removol, and in ony event within hgurs after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 
cremotion 


S may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages lond2 withthe State Department of 


Health or its designated agent, prior to burial, 


VR AISME (5)... 
6M T/ wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 884i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY : : o. STATE b. COUNTY 
Wicomico MARYLAND Mary! and Wicomico 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) Pittsville 
Salisbur 


d. STREET ADDRESS @. Lae aks 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) NA FARM? 


Peninsula General Hospital In village ves J no CJ 
3 NAR OE First Middle Lost k 4. DATE Month Doy Year 
OF 
(Type ar print) HA ISAAC DEATH N 9 67 
5, SEX 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [x] ] & DATE OF BIRTH J. AGE {In yeors [FUNDER | YEAR [IF UNDER 24 HRS, 
. LJ e, peso pe Hours | Min. 
Male White WIDOWED oor? [] October 16,189 Yes. 
10, USUAL OCCUPATION ‘aan of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or 72 it T2, CITIZEN OF WHAT 
é t tired INDUSTRY di i 1? 
RE TSP TST! E88? yman Pittsville, Maryland rs) 
73, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
William Thomas Middleton Mariah Hamblin 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT, Addi 
(Yes, no, or unknown) |(If yes give wor or dotes of service 220-32-0150 Mf we Edna Middleton (Sis c& r) 
No Pittsville, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (gi>(b), ond (c 
PART |, DEATH WAS CAUSED BY. G’ 
a IMMEDIATE CAUSE (0) 


IPTERVAL BETWEEN 


I/6-4 DUE To 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
BiG | a ee 9 


19. WAS AUTOPSY 
PERFORMED? 


yes ([] NO 


200. EXTERNSETAUSE WAS 
PRIMARY@4 or CONTRIBUTING (J 
CAUSE OF DEATH 


20c._ TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2 
While go Not While 


Je: PLACE OF INJURY = form, 
ai om. foct reet, o} idg., ete.) 
ras nD) j& wa G ot work otwork (4 bo% ee 


21. I certify that | toak charge af the remains described abaye; held an Autopsy {_], _ [A}, Inquiry a and in my opinion 
death resulted fr Natural gauses {_], acids TOY” Side CC, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {C] 


MEDICAL CERTIFICATION 


SGHATORE L mp. ASSISTANT MEDICAL ExamINER [_] 22: DR TE eee 
examipe’s. «= Ear? Le Roye M. De. DEPUTY MEDICAL EXAMINER CX} June 2% /1967 
NAME (Type) Camden Ave Salisbur. n Mdo Address (Street, city, town, or county) 
24o. BURIAL pee 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) —_(Stote) 
OVAL (Specify: ¥ . 
Bort at June 25,196 ttsville Cemeter Pittsville, Maryland 


250. RECD BY REGISTRAR 


JUN 28 196 


74. FUNERAL DIRECTOR ‘ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


‘2S. REGISTRAR'S SIGNAT y. 


uld 


24 hours after x ¥ 


in by tha funeral 


r 


and completely’ 


‘CTOR: After this certificate has been signed by the attending physici 
diractor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withip 72 hours after d 


= ATTENDING PHYSICIAN: The law requires that the death certificate be axacuted 
be refained by the hospital or attending physician. 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


* eremiua d. STREET ADDRESS Te 1S RESIDENCE 
overdale . 174 Oc i ) 
‘ ean City Road 
0. Address: 174 Ocean City Rd. 7 y PS ieInelal 
3. NAME OF First Middle Lest 4. DATE Month Dey Year = 
DECEASED OF 
\ ies ee ___ HARVEY EDWIN NELSON | PEAT JUNE. 25 «19:67 
PS. Sex 6. COLOR OR RACE/7, MARRIED [5c] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ bx) oO last birthday) | Months) Deys | Hours Min. 
Male White ; WIDOWED [_] __bivorce [] March 28 1894 73 ae. 27 | 
10a. USUAL OCCUPATION (Give kind of bisa 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fore!gn country) | 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A8eh3 _ CERTIFICATE OF DEATH $8842 


1. PLACE OF DEATH = I] 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission} 
. COUNTY @. STATE b. COUNTY a * 
Maryland Wicomico 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Salisbury 


licomico 
b. CIFY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


MARYLAND _ | 
| c. LENGTH OF STAY IN 1b 


eee) ia) : 
d. MAME OF HOSPITAL OR Ne TuTION {if not in hospitel, give street eddress) 


done during most of working life, even if retire | 

|__Auditor-self employed! _lCrisfield, Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lemuel Travis Nelson Josephine Foreman 


a WAS Sages ra IN J Sasplilg FORCES? | 16. SOCIAL SECURITY NO.| 17. eee M. Nel (w J pi 3s 
fes, no, or unkown) | (yes give wer or detesof service) rs va M. Nelson ife 
Yes War |214-10-6177 | é : : 
a ch OF BERT sw os 174 Ocean City Rd., Salisbury, Md. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) 
To 
(b) 


DUE TO 


| USA 


x DUE 
Conditions, if eny, which 
geve rise to Immediete cause 
{a), stating the underlying 
couse fost. 


(el 


z PART Il. OTHER SIGNIFICANT CONDITIONS(GONTRIBUTING TO DERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne]) 19. WAS AUTOPSY 
= ———— PERFORMED 

5 ves [] No J 

EE [206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 18.) % 

& | OR CONTRIBUTING (} CAUSE OF DEATH | 

& [Mr ETHER, NOTIFY MEDICAL EXAMINER) N/A 

~} = | = ~ ——_ —— = — ee eee ae 

oS 20c. TIME OF INJURY Month, Dey, Yeer | |. INJURY OCCURRED | 20c. PLACE O RY (Home, ferm, § 20f. {City or town) {County} {Stete) 

2 ct don | While Not While | __feelory, sireet, office bldg., ete.) | 

& 19 Jet work [] at work [] | ! 


that (1) (weyast 
from the causes and on the date stated above. 


4 22b, DATE 
SIGNED 


June 27/1 967— 


_j..Fruitiand, Maryland es onl 
23e. NAME OF CEMETERY OR CREMATORY _ ] 23d. LOCATION (City, town or county) — (Stete) 


; e 29,1967 Crisfield Cemetery _____| Crisfield, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 2$b, REGISTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY, SALISBURY, MARYLAND eo BUN 2.9. W967 fOLentag Vaudpta, 


ATTENDING MED. STAFF 
PHYS. pirectoR [_] PHYS. [_] 


‘22d. ADDRESS” 


MD. 


22¢. PHYSICIAN'S 
NAME {Type} 


Or, Robert T. Adkins. 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF = 
REMOVAL (Specify} 


— 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08844 CERTIFICATE OF DEATH 68843 


ff 


era! 


Es 


ers. Pagi 


illed in by the 
in}72 hours att 


p 


wth 


rban 


permit. Then please remave 


, crematian, ar removal, and in any evént, 


igned by the attending physician and cample: 
[-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
rial 


ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


shauld be fi 


ed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


z 
a 


& 


vl 
2 


35 


ip ae ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY >. : 0. STATE b.C Y, 
Wicomico MARYLAND Maryland ou comico 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RUBAL.ond give. nearest town) 
palisbury 1 Day Delmar 2d 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 1 ag 
Peninsula General Hospital R.F.D. 3 : ves FY no 1) 
BP aad First Middle lost 
D 
tweornm) fp C70 Adolph EL Sow i 
5. SEX 6. COLOR OR RACE 7. MARRIED [ea NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 


INDE 
i spinon Doys | Hours 
ee 4 
TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
: rfounmey? 
New York, N.Y. on A. 
14. MOTHER'S MAIDEN NAME 


MAKE |WHITE | woowo pivorceD []]} 3-25-1885 


100, USUAL OCCUPATION Ace kind of work done | 10b. KIND OF BUSINESS OR 


during most of working lite, even if retired) INDUSTRY 
Retire Preacher 
13. FATHER’S NAME 


Frank Nelson Ida Johnson 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service E, 7 
° io 217-54-6154 s. Lydia Radecke, M rdela Md. 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) : TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe) ONSEJ-AND 
5 IMMEDIATE CAUSE (0) . 
t x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse “4 
last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ee 
yes [_} NO 
200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ®e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L) otwork C1 = . 
21. | certify that (I) (this hospital) attended the deceased from_Ce ~ 20 19.) to__ Cas 19@ 7, that th) (we) lost 
saw the deceosed olive on i We}, ond that death occurred ats Ct M, from couses dnd on the dote stoted above. 


Tio. SIGNATURE ¥ Eos, = “adit 7b. DATE SIGNED 
Q OD ois Cho Mts” Eber OO pve OO 


A 1 I-G 
‘72c. PHYSICIAN'S. 


NAME (Type) ww 1h BER a E Vi 

Bo. pat ato: 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. ‘LocaTION (City or Toyyn) founty) 
Bursa” 7-1-1967 Mardela Cemetery M'rdela, M ryland 

24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Hill Funeral Home Salisbu: ogUL 3 1967 (CLinvto, eds 


A 
Ss 
Ss 
4 
=] 
3 
= 
= 


(Stote) 


: MARYLAND STATE DEPARTMENT OF HEALTH 
. 1+ i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


On A QWR 
“s hs 68 g 45 CERTIFICATE OF DEATH 68844 
3 ez Bm }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
nol = 0. COUNTY ‘ne : a. STATE b. COUNTY, j 
= ee Wicomico MARYLAND Worcester 
2 
= 2 b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
a0 write RURAL and give.nearest town) ‘ < 
4 Bee Saltsbur Ocean City 2. 
= ‘= eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspito!, give street oddress) d. STREET ADDRESS e. ea HG 
= i . | by 3 2 
S Bee Peninsula General Hospital 1208 Baltimore Ave, ae 
= eS <= 3. ae Re f First Middle Last 4 nT Month Doy Year 
= oO —_— 
ne ee Type or print) VE, E. pk gupst DEATH June ¥Y  3e7 
= Ee $ $. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED BI 8. DAZE OF BIRTH CF ig oy) IF UNDER | ee IF UNDER: a 
3 it 0 
en male Whi te wioowen [ ovorcto EJ} Aug. 9, 1908 i oe ee a 
3 i = = Mos USUAL een ee Bede of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty s__| 88 rae 12. ean WHAT 
o> lug er wor fe, even if etin INDUSTRY ? 
2 532 Revired Proprietor asoline Station Sweden {Sea 
ip a 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
E © 
2 ? Nordquist Augusta ? 
Is_ WHS DECEASED EVER ARNED FORGES? 6. SOCAT SECRITY NO. | 17. INFORMANT Address 
'@5q0, or unknown) yes give war ar dotes af service 
No 22122-0526 |Mrs. Edna T. Nordquist (Same as 2 above 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 5 


Tae DUETO/—) sd. 
Canditians, ony, which gove Ne Zi Ait y le KOeL ee 
tise ta immediote couse (0), DUE To 
stating the underlying couse de Bee be 
fost, eee see a 


1B. CAUSE OF DEATH (Enter only one couse per line = (b),_gnd ‘pape 


tronsit permit. 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removo 


aw FE 
Loh Nee 


PART 11. QTHER SIGN)FICAN CONDITIONS = TO DEATH BUT NOT RELATED TO THE AERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 


After this certificate has been signed by the attendi 


= 
S 
8 
a7 
es 
= 
Tee 
= 
ay 
$3 
£2 2.2 
pa os 
slag! 

£s2 
32 3° 

ees 
eas eS 3 a PERFORMED? 
Pe eS = HE UC \Lett7 a ae ys] no 
2525 = | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port V or Port ll of item 18, 
Se © | OR CONTRIBUTING CICAUSE OF DEATH 
ae53 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zens © [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
a 2fo S Hour a.m. While Not White foctory, street, office bldg,, etc.) 
aay = p.m. 19 otwork L)_otwork C) 
e- =_ 21. | certify thot (1) (thjs hospital) attended the deceased from 19 , 19__, that (l) (we) lost 
Stes i 9 d that death i oti, 4M, 1 don the d d abi 
S223 saw the/léceased aliv; ] , and that death occurred at_4_ “44M, fram causes and an the date stated abave. 
eS 
a2os Qo. SIG eG gre 22b. DATE SIGNED 

S : ATTENDING STAFF 9 
S220 é MD. PY Bietcron ms, | 6- &—-/ 

a 32 7 
wea Te. PHYSICIAN'S cS sa ropes - 
Ziges | NAME (Type) Lon oRE OV ng Vv} 
a us SNE 
823% a. a ce iy 7b. DATE THEREOF ZH NANE OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
mS Al ify) 

eto® Barat” lgune_10, 1967] Gracelawn Memorial Park nty, De 
- - 


35 
zz 
=o 


24. FUNERAL DIRECTOR ADDRESS, BY is as R cate NATURE 
2) n unvernl on fr Sal SOUCY MD dts f ied, Bar 


in 24 hours after 


quires that the death certificate be executed wil 


physician, 


death. Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
G_ TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P8846 rion £o SCERTIFICATE, OF DEATH 08845 


|. P ae DEATH 2. of pe. RESIDENCE (Where deceese ed, If institution: Residence before edmission} 
Y 


«. COU! x : 
ic a ee Aan STATE Fin : b. COUNTY Woe Nap 
iN 


b. CITY OR TOWN [iF outside corporete limits, ee 19 OF STAY fN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give ngarest town) Ai ‘G 
i zhshae Saf shar 
‘OF HOSPITAL OR INSTITUTION [if = in are <Z sibet ae d. STREET ADDRESS 


(See Tos 


. NAME OF = First 
DECEASED 


IS RESIDENCE 
ON A FARM? 


. DATE ~~ Month 


(Type or gah Lf we O’B wa 4 v i me v4 T 19 Ge? 


3. xX 6. COLOR OR RACE| maRRieD Ge] NEVER MARRIED 8. ‘es BIRTH 9. AGE (In yeors [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
uy, Kd O fr plat eed Months| Deys | Hours Min. 
wipoweb [_] bivorcen [_} 
¥Oe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “MD or Ves country) | 12, CITIZEN OF WHAT COUNTRY? 
dope Auring most of working Jife, even if retired) s 
ak "|\dw> Home, ee PDs, = 2 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
core acne gq ton Tail z?ha eo 


15. WAS ib! EVER IN U.S. ARMED FORCES? eee SECURITY NO.| 17. INFORMANT Address 


(Yes, no,-pr gnkown) | (Ifyesgivewerordatesofservice) 2 
We 55 [Wa lhppin, Sls oe 
le), steting the underlying 


= YF oA é 
couse lest. (e) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 


= 


fms 


H 


PART |. DEATH WAS CAUSED BY: 
IMMEDFATE CAUSE (e), 
“/, f DUE TO 


Conditions, if any, which (b) 
geve rise to immediate couse 4 


19. WAS AUTOPSY 
PERFORMED? 


Le Ee 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
el work [_] ot work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


1 Re Lov OG fea, that (t) (we) last 
Bee oP 7 a , and that death occurred od 4. .M, iy "hk causes and on the date stated above. 


. DATE 
ATTENDING, STAFF SIGNED 
mp. | PHYS. DIRECTOR O prs. O Likes 
22 : 

PEEL do. Macy len 
Je. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY OCATION {City,tewn or county} (Stete) 
(Specify) h 

_ Fiaxia/ a Zig Seg : 4 
3 AL D el ee ; 250, REC'D BY REGISTRAR | 256. nee SIGNATURE - 


2b. 


oar UN 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houy 


Page 4 may be retained by the haspital ar attending physician. 


VR ANS (4) ANONG 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 DIVISION OF yen ECORDS, A01.W- PRESTON STREET BALTIMORE, MARYLAND 21201 . ~ 
ARR CERTIFICATE OF DEATH S8846 


= 
ye) GS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 

53 o. COUNTY 7 ¢ o. STATE b. COUNTY 

i- 5 Wicomico MARYLAND Maryland Wicomico 

3S B. CITY OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

EPs write RURAL ond give nearest town) . 

eee, Salisbu 217 _ days Delmar peel 
eee 2“ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
S Be 4] ON-A FARM? 
2 Deer's Head State Hospital 308 Elizabeth Street ves L] oO 
Se 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=o 
= h DECEASED OF 
ca) (Type oF print) EDITH M, O'NEAL DEATH 6 12. 67 
fe 5. SEK 6. COLOR OR RACE [7 MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH AGE Tn veors [FUNDER TVEAR [TF UNDER 2S 
53 os a Gino B Awan Oo Vata Jost birthdoy) Months Min. 

ES Ly oa yes. 
re T0o. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TA 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 

cgsl 9 0. f ta) 
BS5 L277 Ohi D7 Le 
gas pe, SEE PP: 14, MOTHER'S MAIDEN NAME y 
£2c$ 
ee AL LLY A he) My 

= 2 LEME Z larife é 
ann 2 1S. WAS DECEASEDAVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT / Address 
Pee (Yes, no, orunknown) {If yes give wor or dotes of Service e eo (oak v 
@e—eo ba 2-05 - 735 £2 Ad I BL 
Bese 
f, as 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
250 PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
ee donee MMEDIATE GUSE (o) __Bronchopneumonia, right Sides 
Sets LAO ¢ DUE TO 
3 ‘ 
(ele Conditions, if ony, which gove ) Arteriosclerotic heart disease Years 
223 tise 10 immediote couse {0}, DUET 
ces ae the underlying couse ‘ s, 

[=e . =e! r 
Boa eal 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 on 4 3 Intert: hanterdL jek ee nt PERFORMED? 

Se 2 ntertrochanteric fracture, rig ves BX) No (] 
22s, 5 2 
Lae = | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I) of item 1B.) 
se: Elfen 
Eee G } MINI 
See S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, ] 208. (City or town) (County (tote) 
£00 2 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
se 2 p.m. 19 otwork L] ot work C] 
Zea 21. | certify (hat (I) (th® haspital) attended the deceased fram _Noverber 7,19 66  to_June 2? , 1967, thot (I) (we) last 
Bee ‘ Ji 1 0 
R= saw the decdased olive bp June 1997, ond that death accurred at_/? OOM, fram causes and an the date stated abave. 
cas ee t ATTENDING MED STAFF aan ae 
eo [N . tL wo. pars C)_pmecror OC) pas 0} 6/12/67 
2 gs Tc. PHYSICIAN'S Zid. ADDRESS ; Md —— 
= 78 | MANE(Type) 1 Va Malidve, MD. Deer's Head State Hospital, Salisbury, 
wou 
= 33 0. BURIAL, EREMATION, 2b. PATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) {Stote) 
mee MOVIL (Spegiy) CLCMLTI yp 
° Aaa 
oa [724 FUNERAL DIRECTOR "ADDRESS Wo, RECD BY R 


Z 
Ya Vy, 


ok. at 


4 , 
AUN 1 5 4OGT 2Sb., BOERS ES poe 


25M 1/1 ») 


arbon popers. Pages | 
Within 72 hours of fé 


= 
o 
3 
3 
3 
S 
pas 
$ 
i=] 
= 
= 
& 
4 
= 
= 
3 
2 
2 
3 
2 
& 
2 
3 
£ 
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A 
‘= 
a 
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3 
° 
= 
o 
= 
2 


igned by the attending physician ond campletely filled in by the funero! 


The low requ 


je 3 should be detached for use os the buriol-tronsit permit. Then pleose remove 


iled with the State Dept. of Heolth priar to burial, cremotion, or remaval, and in 0} 


i? 


Page 4 moy be retoined by the hospital or ottending physicion. 
0. 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15 (4) 
1/67 


Bs 
E> 


W 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08848 CERTIFICATE OF DEATH os 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, if aoe tee 


. COUNTY o. STATE b. COUNTY " 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) i 


lisbw 6Mose~i8Days Hebron gi / 
od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} 4, STREET ADDRESS @ 1 RESIDENCE 


ON A FARM? 
Deer's Head State Hospital Main St. 


3. Kena First Middle Lost 4. DATE 
eerie Mattie Este] le Phillips beara 


S. SEX i‘ COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH | 9. AGE fe BOTS 


# lost birthdoy) 
Female White widowed KX] pivorcedD J] July 1 , 1886 8 ys. 
10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
jousewiTe Wicomico oun Ma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Fleming Jane Fleming Fleming 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. RM idress ze 
(Yes, no, or unknown) [{If yes give wor or dotes of service’ NER Wargaret Cordrey (Batighter ~i n-1 aw) 
an 


No 213-14-6221 Main St., Hebron, Mary 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONPET_AND DEATH 
IMMEDIATE CAUSE (o) Bronce ho-Pneumonita. i Weekes 
Jf 9/X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse BUETO 
last. (9 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes [_} NO 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 


‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 2f. {City or town) (County) (State) 


Hour’ o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 9 otwork L]_otwork C1 


21. I certify that (I) (this hospi °) Weak the deceased fram fT 66 .19__, to _Of2hf/7 , 19__, that (I) (we) lost 
2 19 , and that death accurred ot 5 2202m, fram causes and an the date stated above. 


sgw the deceased alive an 
eee a. + } =o ATTENDING MED. STAFE Se 
S bis BS D._ PRYS. fe} pirecror (1 pays. June <4/_/1967 
. a! 


Dc. PHYSICIAN'S 22d. ADDRESS 
Heue ties) Charles He Winnacott, MD. |DeertsHeadStateHosni tal ,Box2018 Salisbur 


MEDICAL CERTIFICATION 


Bo. Beta, EEMATON 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stotef ote 
(OVAL, Sperify) 24 . 5 
Buri June 27,196 Quantico, Maryland 


24. FUNERAL DIRECTOR ADDRESS. Wo. “D BY REGISTR: Db. AR'S SIGNATI 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND BON 28" 196 bi 4 


Page 4 may be retained by the haspital ar attending physician. 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Lee Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0884S CERTIFICATE OF DEATH 08848 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 sua eM 
=} 
= yes {] No f=} 
= | 200. ACCIDENT WAS UNDERLYING O 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
&é | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, [| 20f. (City or town) (County) (Stote) 
2 Hour o.m. wie Ta] Nps foctory, street, office bldg., etc.) 
at work LC) ot work 


a certify thot (1) (tr ) sy the = from 19 of , ta 2 Vi LAag , 19S 7, that (!) (ase) tost 
aw the deceased alive on 19. G7, and that death accurred at zy, M, frgnh causes and an the date stated above. 


BY 
To. SIGNATUR! U Ab. DATE SIGNED 
ATTENDING . TAF 
= af oe a [NeQl MD. PHYS CA oirecror Opus Nace St ee 


e 3 shauld be detached far use as the burial- 


reg be filed with the State Dept. af Health prior ta burial, 


a 

3 See, 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3s 14 o. COUNTY gees 4 o. STATE b. COUNTY 

5 2/3 Wicomico MARYLAND MBevl aWD WCC Se 7 

us 2a b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If futside corporote limits, write RURAL ond give nearest town) 
22. write RURAL pnd. civ’ TN ‘ 

ht Ss 

g 5*3 Whess: Aue, Lig 

2oe S&_o, [ ¢ NAME OF HOSPITAL OR INSTITUTION (IF not in hospiol, give street address) @. STREET ADDRESS «. B REIDENTE 

a Bee Peninsula General Hospital ves [] xo 

= Es 3. NAME OF First Middle | Lost 4. DATE Month Doy ‘Year 

= Hy DECEASED : OF 

fe ES fiype or print Leauise Ly we ‘Ke DEATH 9, LU de 

3 23 Le Wh OR RACE | 7. MARRIED EVER MARRIED [_] 8. DATE OF BIRTH 9. AGE be Frat 

3 irthdoy) lonths Min. 

g £22 CLNMEE LD. | wow C oworeo | F-G- 2/ 1S 

+ Ce Oo, USUAL Pavone ive kind of work done TO. KIND OF BUSINESS OR TT BIRTHPLACE (County & Sigte, am c 12, CITIZEN OF WHAT 

4 es during most yf working lite, even igs DpsTey ae IS 4 

= Bec AY (VE FTOUSE Or K oe £ 

2 a 13. FATHER'S NAME HOOTERS MAIDEN NAME 

= e> 

= 58 horle \ fe 

2 e K zl 

£ ~ a WAS DE EASED CERN US ARMED FOREST 16. SOCIAL SECURITY NO. FORMAN Address 

So ao es, ng,or ynknown) yes give wor or dotes of service} . 

= See a lie f= paige SL PEE 

2 a2 8. CAUSE OF DEATH (Enter only one couse per line for bee (! ds ‘ond (¢).) INTERVAL BETWEEN. 

= iy Pe 

6: re PART |. DEATH WAS CAUSED BY: t+ ONSET AND DEATH 

3 5& IMMEDIATE CAUSE (0) 

a ae AE! DUE TO 

pe 

8 Conditions, it ony, which gove oy OCG nA Slee vets OY 

Fe tise to immediote couse (0), DUE To 

‘= stoting the underlying couse A < 

z (St ealieaea = Tek © etervce se levee Heat Disse4 

“e 
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Fa] 
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=x 

a 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


oS ; i} 
2 / ue ee ( *”, Pine. BleFE Load, Nalxh M, 
#3 Se 23c_NAME OF pen OR CREM pe iw) LOCATION (City or iw (County) (Stote) 
sR) @ =a ‘ CASS Hn Sonerset id. 
sae \f a UNERAL ta TRIES me RECD BY REGISTRAR 28b. at "5 SIGNATURE q 
20 M i764) AAA Lert Y Orch Vo ot JUNG 1957 ye ed 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and<omptetely filled in by the funera 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
08850 CERTIFICATE OF DEATH 08849 

ws 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoye admission 
538 o. COUNTY ‘ ‘ a. STATE b. COUNTY s 
—5 Wicomico MARYLAND j Wile. 
3s b. CITY OR TOWN {If autside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR . y vn corpagote limits, write RURAL and give nearest peu 
Sa write RURAL ee ive.nearest town) ok 
—3 alt Sbur D OF 
ard d. NAME OF a OR INSTITUTION (If not in haspital, give street aay d. STREE of oR RESIDENCE 

= 44 
ge Peninsula General Hospital es PY. CBE ry ves [] NO iv4 
s = 3 biel First Middle KS a. OH Month Day Yeor 
e> (Type oF print) k OBER ng DEATH we é 23" 

= 5. SEX 6. Whur OR RACE 7, MARRIED 9 z. n'y = a LYEAR_| IF UNDER 24 HRS. 

[i O He Min. 

> Ne winowen ‘C] pivorceo FJ SDE ae al 
beg Ai bis GEAYPA ton af ies vk Tak done 10b. oor BUSINESS OF b Leh te, 1 2: aa 

= EAN 
ks Juring mo: rk i ia COW tn EN WV 
_- TS, FATHERS NAME TA MOTHER'S MAIDEN NAME 

‘ 

&& a Z 
28 (A Olt PRE 

= 15, WAS ECASEO EEE NUS ARWED FORGES? | 16. SOGAL SECURIT WO.” [V7 ES » ~ gaddress 
== Raa tantowe ved.give war or dotes of service Sf uf. ¢ 
eee 290-32-0089| fies. RW. toLLiand ~ Sze 
a8 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ; INTERVAL BETWEEN 
ms PART |. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (a) cardia! Znfare ek 
£5 / DUE TO ; 
2 Conditions, if ony, which gave () Arten vse lewode oO dhe Hea rt D Stass 
5 
iB 


rise to immediate cause (a), 


3 
5 
we 2 stating the underlying cause DuE TO 
2: bia Sar O 
3. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTORSY 
See = vis LJ 
B52 E | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
=s S | OR CONTRIBUTING CI. CAUSE OF DEATH 
3. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S [%0. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF nie ree farm, | 20%. (City or town) (County) (Stote) 
oe Hour a.m. While Not While factary, street, office bldg., etc.) 
Sipe = 19 Mites | at wark O 
eS A i thot (1) (twadumpgtztt? attended the deceased fram__Un& , 1992... ta g , 19°F that (I) (we) last 
3s saw the deceased alive on_smne J 1967, and that death accurred at Lp M, fram causes a! an the date stated abave. 
nS 
one 
-s 


Tha, se t are = aa DATE SIGNED 
an CR «MD. PHYS. oirecror C) puys Cl 28 196, 


= Zc. PHYSICIAN'S “——" , 2}8. ADDRESS 
22 | [_mietien demas C. Witt Vie. |Pne Bloll Lad, So lk Sie Md. 
ov t 
ge 230 BYRIAL, CREMATION, 2B DATE THEREOF, 2c, NAME OF CEMETERY DR CREMATORY Bd sia “Fig, TOCATION (City or Tawny (cath or Tawn’ (County) (Stata) 
Sf |" Byerey 16728 [er DLL Cem. \OQuantoc 2 
24. FUpeRAL DIRECTOR ADDRESS 2S Y REGISTRAT REGISTRARS SENAT 
ania \ pipe (MB Salishuky ih 1A 58 “och” Pee ha Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O885i. CERTIFICATE OF DEATH o8850 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 


ew Wicomico Sri 0 SAE Maryland b COuNTY Wicomico 


b. pli’ oR Tan i outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town} 
write ond give nearest town 4 
SS sTsyaey 38 days Salisbury 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS. @. IS RESIDENCE 


Deer's Head State Hospital Oh Priscilla Street ona at 


3, NAME OF First Middle Lost 
a PAUL CRISFIELD POWELL 


6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED El 8. DATE OF BIRTH ; Aiea 
jst birthdoy] 


W wioowed [J pivorcéd []} December 23, 187 90 yn. 


1Do. USUAL OCCUPATION Bre kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
ure nes olny lifgeven if retired) 


ired-Custodian sé OO} R.D., Powellville, Md. USK’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elisha Powell Laura Burbage 


fie WAS pe Ohi U.S. ARMED edd Hf 16. SOCIAL SECURITY NO. OMe Me t P H “Da h ) 
es, na, or unknown) |(IF yes give war ar dotes of service) s largare earne aughter 
220-32-2147_ | “Loh priscilla $ ; 


ef 
) 
papers. Pages : 


|, crematian, ar remaval, and in any ev , hin 2 haurs after death. 


(e) 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
see. IMMEDIATE CAUSE (a) Generalized Peritonitis Cj 
SIH] DUE TO 
Conditions, if ony, which gove Ruptured Sigmoid Diverticull 
rise to immediote couse (0), 
stoting the underlying couse 
last. 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} [" jee AUTOPSY 


transit permit. then please remave carba 


RFORMED? 


yes &] NO 


f Health priar to burial 


20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. mut OCCURRED De. PLACE OF INJURY (Home, farm, | 206 (City or town) (County) (State) 
Hour “o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 of work O ot work O 


2.1 ean that (I) (this haspital) attended the deceased fram_May sT:) to_June , QL, that (1) (we) last 
sow the deceased alive on__JUNE 1 19 ef , and that death occurred atd210 Py, fram causes and an the dote stated above. 


T 2b. DATESI 
ATTENDING MED STAFF Ai 
Va % Dathell mo. phys CJ _pirecror CO piivs. é bf 67 
7c. PHYSICIANS 72d. ADDRESS Mary tanc— 


NaME(ype) = Dre Ae Ce Mitchell [Beer's Head State Hospital, Salisbury, _ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
REMOVAL (Specify) EGS ie -daaied 
; ons Cemetery alisbur ary lan 
7a PANE DecTOR 


ADDRESS. CD BY REGISIR: Jobe, REGISTRAR'S SIGNATURE 
VR ANS (4) i yori, “ 
25M 1/67 HOLLOWAY §& COMPANY, SALISBURY, MARYLAND [apt 20 i967 wa? 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


: shauld be fied with the State Dept. o 


é 
= 
oO 
a 
z 
4 
= 
aa 
3 
2 
5 
= 
6 
5 
iB 
S 
3 
2 
@ 
= 
ss 
3 
ind 
4 
= 
Fe] 
2 
e 
3 
a 
= 
® 
& 
g 
= 


directar, pa 


me 
3 
5 
3 
#2 
= 
a 
= 
© 
= 
3 
= 
= 
2 
3 
x 
o 
@ 
R=) 
= 
2 
s 
ic 
3 
3 
a 
® 
= 
Ss 
= 
2 
2 
> 
> 
Z 
= 
2 
@ 
E 
= 
=z 
x 
4 
a 
s 
= 
= 
o 
= 
a 
z 
a 
re 
‘= 
= 
oc 
o 
= 
= 
& 
= 
a 
So 
= 
i=J 
= 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08852 CERTIFICATE OF DEATH O885i 


1. rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY . . STATE . COUNTY = / 
Wicomico MARYLAND : Maryland COHN! See cole 2° 
b. CITY OR re Wis outside ES ad «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neor 
writ agd give nearest town! 
asbury 243 days Rising Sun 
d. NAME + HOSPITAL OR INSTITUTION (if not in hospital, give | street address} d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
Deer's Head State Hospital ves [] no BY 


3. NAME OF i . Year 
ECEASED | iF 


s ofter death. 


9 


ithin 24 hours o| 
i papers. 
, within 72 hour: 


Type or print) 1 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Si] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE bs — TFUNDER 1 YEAR” [TF UNDER 24 HRS 


iS lo thda 
Female | White winoweo EF] —_—ovorclo [| Novyg4, 1901 Bee 
To, USUAL OCCUPATION & Kind of work done | TOE. KIND-OF BUSINESS OR TL BIPLACE omy €or oon 12, CINZEN OF WHAT 


duripg spas} zerking er if retired) RY Home ike Go 2 Kentucky eyes TA 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Isaac Justice Rebecca Honaker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or ter" If yes give wor ar dates af service: 


Se ese unknown |Mr. Jake Ramey Colora, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) Ne BETWEEN 
PART |. OEATH WAS CAUSED BY: : ND OEATH 
7p? IMMEDIATE CAUSE (o) _Bronchopneumonia 
DUE TO z 
Conditions, ifeny, which gave ; Cerebral vascular accident; 
tise ta immediate cause (a}, 


e , DUE TO 
toting the underl ; A : ; 
i «) Hypertensive arteriosclerotic cardiovasc 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(a} 19. an 


ves] No fx) 


g physician ond ‘antl 


transit permit. Then pleose re 


cremotion, or removol, ond in dny, even 


ed by the ottendin 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. we OF INJURY Manth, Oay, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While hast factary, street, affice bldg., etc.) 
19 ot work oO at work 


a4 certify that (I) (this nospiigl) attended the dece = from , thot (I) (we) last 
saw the deceased alive e 1 <Gr. am causes and. on the date stated above. 
J \TTENOING i STAFF eee 
Jara Pays Corer OO pis el] 6/19/67 
22d. AODRESS 
Deer's Head Hospital; Salisbury, Md. 


280. BURIAL, CREMATION, i . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


EMOVAL . . 
Bu? at" Norman Cemeter Pikeville Pike K 
ADORESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yeu 767 Rising Sun,Md 


After this certificate has been si 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08853 CERTIFICATE OF DEATH 0B852- 


|. PLACE OF DEATH 2 a RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


CUNY Wicomico b ys y J 


the ia 
‘ages 1 ond 


b 


2 
wS 
Zz 
2 


=e 


bon popers. 


tronsit permit. Then pleose remove (cor 


The low requires that the death certificote be executed within 24 hours after ¢ 
gned by the ottending physician ond completely 


r ottending physicion. 


ie 3 should be detached for use as the buriol 
led with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in any evegt, within 72 hours after 


i 


Poge 4 may be retoined by the hospi 
Id be 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
Bo 


=> 


MARYLAND: ap “lam cl 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib « CUY OR Ti {If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and ive nearest tawn) i pe 
salisbu Sao AN fl é 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @, Bh REIDENCE 
Peninsula General Hospita C3 fF rasf a ves L} Noe 
a Nene OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ws o/; 7 st hard sen DEATH s/une of 9 G 
5. SEX 6. COLOR OR RACE 7, MARRIED ef NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min, 
Malo ite winowen [ oworeo [| Sea” eal Seifert 
100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR are (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 2 COUNTRY ? 
KM~ £734 Aer 7 pow Lett Bos bs a7. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LLG! a f) z A 33 SOF a 3 LSoew 2 o7 _ 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT. Address 
(Yes, ng, or unknown) |(If yes give wor or dotes of service “ ¥ 
[VW & ea lhe 2 Y Fah 2 lar MYA LStOn trmvse? L1¢. Z 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond (c)) INTERVAL BETWEEY 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) — 
DUE TO 

Conditions, if ony, which gove () 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

lost. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S Tees PERFORMED? 
S| “Thrgwbieers = Cues a Conte, Tlaymtuew ft nary Pokey vs fe} NO 
= | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) {Stote) 
& Hour ot While Not wile | foctory, street, office bldg., etc.) 

ot work L] ot work 


at 9 that (1) (this = attended the a from_S -7/- ©? 19___, ta. G= %~ 7 | 19__, thot (I) (we) last 
saw the deceased alive on_G= 4% ~@ 2 __19____, and that death accurred ot /LA_M, from couses and on the date stated obove. 
220. SIGNATURE 22. DATE SIGNED 


ATTENONG STAFF 
CEU Dt deere Ooms O] 6- ¥-G7 


aro 1] 
2. es 22d_ ADDRES 7 
BR tseoh © Precewa ep — [Ht od dabalar Her 


%o. BURIAL, CREMATION, 3b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stole) 
REMOVAL (Specify) 


{2 a 
24. FUNERAL DIRECTOR 
pow 
“caer et _f - Aaapetadt 


Q Gatacs bbe Ll LT LA 
250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ba yah 
77 o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR sal MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08853 


HEALTH DEPT? [i miace oF para 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a COUNTY 23, a. STATE b.COUNTY _ 

Wicomico MARYLAND Mary Land Wicomico 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


f2) 


write RURAL ond give nearest town) ‘ 
itehaven Whitehaven 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 


@. Ty RESIDENT 
ON A FARM? 
yes (_] no (3k 
3. NAME OF First Middle last 4. DATE on 
ECEASE! OF 
{Type or print} WARREN EDGAR ROSS part 6=27-67 ” 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [2X NEVER MARRIED []] 8. DATE OF BIRTH [ AGE (In yeors |_IFUNDER | YEAR_| IF UNDER 24 HRS. 


: lost bald Months | Doys | Hours | Min. 
Male White wioowen [J oivorco [J] 3-19-1890 i 
TDo, USUAL OCCUPATION (Give kind of work done bs KIND OF BUSINESS OR TT. BIRTHPLACE (Stote ov Toreign country) 5 CITIZEN OF WHAT 


long with form PM3. Page 


o” 
2 
iS 
3 
a“ 
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ry 
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oO 
oo 
iS 
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“AEETRES CRNBENTER | ORIOLE, MD. couNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT J. ROSS REBECCA DAVIS 
Ts. WAS “ten INUS. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT adress 


(Yes, no, or unknown) [{If yes give wor or dotes of service 
MRS ALVA E,. ROSS WHITE HAVEN, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for fq (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: R53 
“ IMMEOIATE CAUSE (0) 
y DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
st. “eras 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Fes eo 


YES NO. Bx] 


-transit permit. File pages | @ndiasith the State Deportment of 
eoth 


, and in any event within 72 hours ofter 
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200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CI or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
h 9 ot work oO ot work 0 


21. | certify that aes charge of the remains described abave, held an Autopsy [_], _ Inspection X J, Inguiry [K], — ond in my opinion 
deoth resulted froxf: . Natural (AX Accident (J, Suicide 1], Homicide , Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
; mip. ASSISTANT MEDICAL EXAMINER [_] rah LU a 
pramfer’s Darl L. Royer, DEPUTY MEDICAL EXAMINER [3X June 27, 1967 
NAME (Type) 109 Camden Ave., Sas evitoe Md. THREES TSE aTY, TOW, or county) 
730. BURIAL, CREMATION, iy DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


BURTAE™ 6/28/1967 | ORIOLE, MARYLAND 


a Rene ac} 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
C * . 
Wilson Funeral Home, Princess Anne, Md. DATES 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotion, or removol, 


9. EXAMINER 


TO DEPUTY M 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office. 


5 may be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial 


g y MARYLAND STATE DEPARTMENT OF HEALTH 


Jj Ca Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND M20 8 8 5 4 
, ARR54 CERTIFICATE OF DEATH 
eo. 5 
3 g = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
3s X 0. COUNTY : c a, STAT b.COUNTY 
Be Wicomico MARYLAND Ma ryland Wicomico 
Ss #235 B. CITY DR TOWN (If outside corporate limits, © LENGTH DF STAY IN Tb © CITY DR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
=o. write RURAL 0 
g pas ssrrenrey Willards ey, 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ©. B RESIDENCE 
ea Peni lhe 1G 1 oi ‘ ON_A FARM? 
= Be eninsula Genera ospital xx ves L) noe] 
© =e 
eT | 3. WANE OF First Middle Tost «DATE Month Doy Year 
“ = = (Type ar print) William x. 7 ah 7. DEATH ce J ne. 94 
2 Pe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH q rs (reves IFT TERE TFUNDER HRS. 
5 joys in. 
8 = = Ma le the lA Te | wows oworeo [jMay 9, 188 80 ys. 
oe setSee Do, USUAL OccUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12 cTTzEW DF WHAT 
2 ets during mast of working lite, even if retired) INDUSTRY s ? 
2 §32 Lalseret Lumber Mill Marvy bend UBA 
£ bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 458 
Ress Unknown nknown 
<« £ 8 1S. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ets (Yes, ee (i Woe eee ror aged service] 
3 g&o = 06 92} a_l\ Ro § J 
2 3c2 18. CAUSE OF DEATH (Enter Te ane cause per “= nee (b), and (c)) Liv TERVAL BETWEEN 
=. eeee PART |. DEATH WAS CAUSED BY: y tat BANSET AND DEATH 
Bexss . IMMEDIATE CAUSE (0) Zé ‘ 
he soe + x DUE TO ; 
pa ae Canditians, if any, which gove (b) 
oe.2235 rise ta immediote couse (0), 
i-a 
= 2 Lae stating the underlying cause ual 
25 fe lost. () 
SEBLS = 
of 485 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. “WAS AUTOPSY 
ro] =z 
25232 58 i Rye 
se 2>o fs 
Zs 252 = J 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IN af item 1B.) 
ceecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be S82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z£u3s S20 TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f (City ar tawn) ‘aunty) (State) 
S2E2° £ Hour o.m. While Not While factary, street, affice bldg. fete.) 
2 bess Be Ss Vv ot wark ‘ot work Oo : =~ 
85225 Dsl aay that (I) me) pre Wi ca os ed from [77 7198 Lf to {7 /19©_ Ahot (1) (we) last 
a2 Ee sow the deceased “4 9 and that deoth occuryed at/0 4 _M, from =i on the/dote stoted above. 
sisgse 2a. SIGNATURE 226. DATE SIGNED 
etn ces ATTENDING — pp MED. STAFE 
S2¥Cs AltA MD. PHYS. DIRECTOR PHYS. 
2 Sa PHYSICIANS 2d. me 
>a SS 
Se@ace © NAME (Type 
Fea 8 
gr Son 
Sos cs 
=roe S20) 
e=2e* 


85 
E> 
oo 
ae 
< 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Wilt (City or Town) (County) (State) 
REMOVALS; ci 
a A 6 Soop ilards, Mé, 
LM ESS, So. REC'D 9 RE ‘25b. REGISTRAR'S, sig RE 
oatUN § if : 7, O 


} 


eath. 


‘0 


( 


The law requires that the death certificate be executed within 24 hour: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08856 _ CERTIFICATE OF DEATH 08855 


fag Sia SS ee 
ASE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituti idence befare admission) 
S53 a. COUNTY = yrs ‘ a. STATE b. COUNTY 
[3 — iM Wicomico MARYLAND ‘ fa) 
23s B. CITY OR TOWN (Hf outside corporate Timi, © LENGTH OF STAY IN Ib CY PRFOWN (If autside corpargte limits, wsile RURAL and give nearest tawn) 
= ii! I t 
ze S wily SAY OG (a) mo G ; 
een i . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS =" e. Bi RESIDENCE = 
3e Peninsula General Hospital PS nil OE + ws C) 00 
= 3. oe uy First Middle Lost 4. DATE 
$e DECEASED OF 
3s we orpin) = ASHAEL CHool Fret)| stam 
fo . SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In Years 
o2 
See MBLE CQ | woowen pivorced [] 
es 10a. USUAL QEEWPAFION (Give kind of yark done TOb. KING OF BUSINESS, OR 
Se during maplotworftng lite, evel it feyfeg). SRY 
SSe Wot red af 
gas 13. FATHER SN 
£53 : 
of & OG, € 
= 3 1S. WAS DfCEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Bee (Yes, ve agunknawn) |(If yes give war ar dates of service} 
es i 
£6¢ 
oe 18. CAUSE OF DEATH (Enter anly ane cause per lini 
cp PART |. DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE (a) 
aes 
225 DUE To 
222 Canditions, if any, which gave 
ee tise ta immediate cause (a), 
ar stating the underlying cause DUE TO 
ses lost. ig) 
Ss =~ | PART]. OTHER SIGNIFICANT CONDITIONS FONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,CONDION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fee 3 p OU : g PERFORMED? 
2°3 S| Leto 4 patra Se fi ~ ves EJ xo (] 
sz 5 [ 200. ACCIDENT WAS UNDERLYING) (/ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nayfe af injury iwPort | ay¥on Il af item 18.) 
27S & | OR CONTRIBUTING C1 CAUSE OPDEATH 
Bec © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“seo S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [state) 
£29 $ Hour a.m. While Nat While factary, street, office bidgf, etc.) 
se 2 p.m. 19 atwarkL] ofwork C) A —Z 
aot . | certi 0' is hospital) tte! e dec ram. 1d, 0. 3 a we) las 
Se 21. | certify thot (|) (this hospital di fi Dp 1 1 CLF WO Ahat (I last 
gBe saw the deceased aliyé dn Q 19 and thot deoth occufred at, £2M, from couSes ofid an the/dote stoted obove. 
Sse Ta. SIGNATURE UAV (ee 22b, DATESIGNED 
pies oo ATTENDING — py-—THED. oO Mf oO 
es oO MD. PHYS. DIRECTOR PHYS. 
ee Te. PHYSIO 72d. ADDRESS 
ges nave 
i S-o 
ee 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23q/ TOKATION (City or Town) (Copnty) State) 4 
aes / REMOVAL (Specit 4 u 
=m is P 6 vA /!) 
2° fa of Vi [te Very. | FOCOM?) aud 


i { ‘NY sc FRUNERAL DIRECTOR Vy ADDRESS a ite BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
(4) "7 u g 
i eA d L Ny burch Va. ote 14 1967] fete Qece 


85 


4 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
T oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an UtMz © 1967 _, and that death accurred at ‘M, fram causes and an the date stated abave. 


ATTENDING ED, STAFF ( 
PHYS. pirector C) pays. CO 
72d,_AODRESS 


Vive Ale 


‘V0. BEAL GReMaTORL 73d. DATE THEREOF ZBc_ NAME OF CEMETERY OR CREMATORY 73d! LOCATION (City or Tawn) (County) State) 
REMOVAL (Speci C2 iS 
ee | Gece Si Ceres Cemepzed Cue rsumcl, Qoyx Het - 


FFUNERAL DIRECTO ADB F250. RECD BY REGISTRAR | 2b. REGISTRAR'S STONATURY 
sit Cb ole VW bnry Daahlecd dias 11 196 — felon 
pd hg SS eel 


y 


‘2c. PHYSICIAN'S 
NAME (Type) 


Nges7 CERTIFICATE OF DEATH TNR 
wad es 2 ce! 
3 g |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce before odmission) 
a, COUNTY y “| . STATE J . COUNTY 

ree: 5 Wicomico MARYLAND : ee v iat 
= 2 3s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
a wee write RURAL Serreswpy 
§ 5e5 ke Kew kK Fu : 
£ « ie d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. hh teal 
Sieg ee Peninsula General Hospital Kp ves C) no 0 
ve eee : 
£ ct 3. NAME OF First Middle Lost 4, DATE Manth Da Year 
= #27 DECEASED _ OF 4 i 
= 352 (Type or print) LMERV A : SCOT] vests I UNVE ff we 
2 = ke > 5. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED [ez 8. DATE OF BIRTH 9. hes (egos ese eae] UE Tae IF UNDER 24 HRS. 
4 33 = _ lost birthdoy; lonths | Doys 
8 fe —vemme | WHITE | wom ta wee | Gore f-4-4e|_ “Pm [| || 
eo Se q ig USUAL eee) ee pad of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & State, ar fareign couritry) 12. EH EBU SE WHAT 
a oi during. gnast af warking lite, even if retire INDUSTRY a R 

cuz 
2 S8E Peewee Det rupee re 
2 gas 13, “FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ls 
be EEE cr. Ge €& ner kinase [1wece 
= & 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Se s Te {If yes give wor or dates af service} 2, fa 1 ay 
73 SE <2" 74 Aroha) Ase ms, ff QC h fom . 
as “ eg 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) PAE rey 

£52 PART |. DEATH WAS CAUSED BY: ; 
es. 32s IMMEDIATE CAUSE (0) are: noma o) 
42¢e 752 r 
Esess x DUE TO 
w'S oat 
ss 3 2 Conditions, ita which sist by ith Me fostase 
os 222 tise to immediate cause {a}, 
2a ar stating the underlying cause Pye 
[eee eee ee 
ras s 8 3 ‘= vy) |= | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Pas AoE 
Es levoe ‘le tin . ae*| é 

fe = yes] NO Ki) 
iS eee 3 
2 ss = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
c= = eo & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ral = S22. i (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z+ us S = 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
-2£s9 g Hour a.m. While Not While foctary, street, office bldg., etc.) 
geste a pm. 9 atwork Cat work CO) 
ne =a 21. | certify that (I) (this haspital) attended the deceased fram. ra ai) tawame 21, 1927, that (I) (we}-last 
Eese= 
Bots 
sees apr 
a © Ben F 
Of8528 
et aS 
aZzru soe 
fess 
Bag Sos, 
or. ees 
=Srse 
oes 

et oS4 


< 
s 
> 
a 
bcd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98858 CERTIFICATE OF DEATH 08856 


1 PIAE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@. COUNTY o. STATE b. COUNTY 
WICOMICO MARYLAND 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 


Sali sb 8 Da Princess Anne LL A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Py als 
j/ | Deer's Head State Hospital, Salisbury,Md. Rt. Box 252_ 


3. NAME OF First Middle Lost 4. DATE 
ese OF 
Tie or print) cuit Q rma nip NS DEATH 


S. SEX 6, COLOR OR RACE 7. ea NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE nara: 
last birthday) 
Ma wioweD (] pivorct) [] PRB, 22 A 1887 80 ys. 
te Sua CCN aii meperes TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
most of workit INDUSTRY JUNTRY ? 
INSECT MT.VERNON, MD. CoB. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE W. SHMPKINS MARY ELIZABETH THOMAS 
is. i aa ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknown) give wor or dates af service MRS MABLEL SIMPKINS PRINCESS ANNE 


18. CAUSE OF DEATH te anly ane cause per line far (a), (b), and (c).) RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
i IMMEDIATE CAUSE (0) Bronchopneumonia oY feels 


He DUE TO 
Conditions, if ony, which gave )__Gene: 
rise to immediote cause (a), DUE To 
stating the underlying cause 
Hest 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 19. WAS AUTOPSY 

CONTRIBUTING E N WISMAA@ paraly—|" forme? 
Cerebral thrombosis with generalized arteriosclerosis & right / sis. | S[) 0 
200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour While Not Wali foctary, street, office bldg., etc.) 
p. at work O at work 


21. | certify thot (I) (this haspital) oftended the decese from 25h! , 19_67 that (I) (we) last 
vat 5 0% AP forte causes ond a 


saw the deceased alive on 67, and that ren occurred ab in the dote stoted above. 


5 alyp ©) e W 22b. DATE SIGNED 
y 1d ATTENDING MED. STAFF 
: #2 dy MD. _ PHYS Nico SAE gt 6/16/67 


2c. PHYSICIAN'S b 22d. ADDRESS 
NAME(Tpe) =A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbury,Md. 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


BURR 6/18/1967 | ASBURY CEMETERY MT. VERNON, MD. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. fers SIGNATURE 
LEVIN R. WILSON PRINCESS ANNE, MD. [ees UN 19 196 Clearly ecg 


+ - 


es 1 far 


Le fun 
. Pag 
hours oftertd: 


d\n bi 
ats 


transit permit. Then please remave cabal 
, crematian, ar remaval, and in any event) 


gned by the attending physician and complefely 


je 3 should be detached far use as the burial 


. pa 
be fied with the State Dept. of Health priar ta burial, 


MEDICAL CERTIFICATION 


directar, 
shauld 
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TO FUNERAL DIRECTOR: After this certificate has been si 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me 
es Q8858 CERTIFICATE OF DEATH 98857 
Ee eas) Sag- aso : 
3 ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S go8 0. COUNTY 4 o. STATE b. COUNTY 
s 2S Wicomico MARYLAND 
= (aus b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
S inp write RURAL ond give, nearest town) 
3 et? Salisbury Salisbury 
BO Se / @. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street oddress) 4. STREET ADDRESS ° BREIDENCE 
= par if 
= Se Penin a_Gene Hospita ves L] no 
P= aS . NAME OF First Middle Month Doy Year 
= +32: DECEASED _ 
= spe rie ernin) CN DER Woo D shinG ton o2 ob 
2 4 pf 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. 3, OF BIRTH 9. AGE i ae TFUNDER 24 HRS. 
eae ee ff E EGLO | wooo O vivorceo [| jie 
o S*e ( ive kind of work done Tob. KIND OF BUSINESS OR “TTBIRTHPLAC tones =k ran V2, GTIZEN OF WHAT 
2 = ifreti INDUSTRY ol 
es ae woe 
2 2 

2 gas 14, MOTHER'S AIDEN NAME 
= 2-8 
gs ee e ao He As 
« £ se TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT hadress 
3 Be S (Yes, no, or unknown) {If yes give wor or dotes of service! ¥ 
3 2&2 to enie Smiley 5 sbu Md 
£2 ,c%: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a Ta OR 
= £32 PART |. DEATH WAS CAUSED BY: 
B.S RT OATH WA MEDIATE Cato) 2 ARC IV ONY A oe a we 
= £ / . 
ae pte Ie XK DUE To 
fo 2c Conditions, if ony, which gove ) 
ea P23 tise to immediote couse (0), DUE TO 
Scomecas stoting the underlying couse 
25 325 sto 3 ene Yd 0 
wei eSs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
EsSeee Ss = = PERFORMED? 
ase 2s = vs[] xo 
35 2s2 = | 200. ACCIDENT WAS UNDERLYING Cl 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
iaca & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZeSR2 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zougss S | 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20, (city or town) (County) Grote) 
Sf=se 2 Hour o.m. While Not While foctory street, office bldg, et.) 
Ss nat se 2 ot work. of work ci 
Zeees o 
ae se 1 Sak that (I) (this haspital) gttended the deceased fram T {237 WL 0 , 1920, that (I) (we} last 
Fa ease cA , fram causes and on the date stated abave. 
as s ££ sone aa 22. DATE SIGNED 
Beers PA deer O ois, O 

2 
z ete ae Zc. PHYSICIAN'S on ADDRESS 
ZFges / elves! 
Se woo 
Suz Se 230. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Zoe i an REMOVAL (nec 
&* 2 Dy a 


= 


35 

zz 

ar 
2-9) 


24. FUNERAL bik TOR “RODRES 250. REC'D BY REGISTRARS Ps REGISTRAR'S SIGNATURE 
i VA 
Ls Le ae ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 98860 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08858 
HEALTH T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ; y o, STATE b. COUNTY 52, f 
226 Wicomico MARYLAND Land Wicomico 
see b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bes §& write RURAL and give neorest town) ‘ 
oe Salisbu Salisbury pf! 
St Nea 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS D BRB TENE 
Ei Tew A) 
=e eg 00 Johnson's Lake Booth St. vs L] no J 
Ss cere 3 3g NAME OF First Middle Last 4, pare Month Boy Yeor 
eo 5 DECEASED F 
Ze 2 r3 (Type or print) ANTHONY BOYD SMITH DEATH 6-1-67 9 
255 £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR | IF UNDER 24 HRS, 
Sac = ie M AA Wiechits o cwv@nieb lost byshdoy) Months | Doys [ Hours [ Min. 
= A ys. 
2s 2s h 
Bs To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (tote or en country) 12. CITIZEN OF WHAT 
2S 3 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
gs - greene 
‘Sis a Bs 13, FATHER'S NAME 14. MOTHER'S MA 
=5 > 
S29 #2 Alien 5m an Smith 
oem EA TS. WAS DECEASEO EVER INUS. ARES FORCES? 16. SOGIAL SECURITY NO 17, INFORMANT Address 
2 ea = a (Yes, no, orunknown) |(If yes give wor or dotes af service] 
2 ts i 
53 Ss Q 4 
Se = 83 TB. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) eae BETWEEN 
ee PART I. DEATH WAS CAUSED BY: * 
S28 85 ge’ INMEDIATE CAUSE (o)__ Drowning minubes 
wev Fa, GAT DUE TO 
=e! <= j 
Bee giv Conditions, if any, which gove (b) 
“@s 3B rise to immediote cause (0), 
2= as oe stating the underlying couse pear 
22S $8 ees o 
Ss Be zx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= eS 416 Se ee 
es skAls ws O 
Ses = 2 = OE EMBUCUSE WAG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= Cd o or : 
25S 48 2 8] cuscoroen Found by father in 12 feet of water. 
SSesec 2 
a ei S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, J 20f (City or town) (County) (Stote) 
=e . BS vg/2 Jour 0.m. While Not While foctory, street, afficg bldg., etc.) | . 
= ese haw = pm O=1-6719 ctuok J ‘work Ct| Johnson's Lake Salisbury, Wicomico, Md. 
wee oe ae 21. certify thot | took chorge of the remoins described obove, held on Autops , Inspection [A], _Inquir , — ond in my opinion 
a1 3° 5a Y 9g psy pe y op 
(2S 5 : ‘, a : 
sorlres deoth resulted : » Noturol couses [_], Accident [Kt Suicide [_], Homicide Undetermined manner 
oafoy 2 ‘ 
25 ea CHIEF MEDICAL EXAMINER 
Zeek e ACTUAL — e 22, DATE SIGNED 
a0 e" SIGNATUR mo. ASSISTANT MEDICAL EXAMINER [_] 
= = 522s 5 Wark Le Royer, M.D DEPUTY MEDICAL EXAMINER CI June 8, 1967 
eee aa") NAME ie U9 Camden Avery Md. eRTERS TSMERT MNF, TOWA OT taunt) 
= % 
a 22 Ea 3c 20, BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
c=not REMOVAL (Specify) 
a Buriat Md. 
250. RI I gRRA RoppaPAR'S SiGuATU 
ve aisne He 24 Pony DIRECTOR ae 50. JON ¥ bie 49 Poland, 
ou 1767 Clinton Stewart, Salisbury, DATE 


This certificate should be executed within 24 hours after death. 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the certificate, writing the ward “pending” i 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Pag 


5 may be retained far your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. l certify that | took charge of the remains described above, held an_Autopsy (4), —lospection (4, Inguiry x and in my opinian 
: p Natural causpg(_], Accident ([], Suicide [_], Homicide [X], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


death resulted 


08863. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08859 

. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
2 o. COUNTY , ‘ a. STATE b. COUNTY . A 
3S Wicomico MARYLAND Maryland Wicomico 
‘s b. CITY OR TOWN (If autside corperote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
e write RURAL ond give neorest town) : 
= alis bu: Salisbury ze 
Fy 2.O |G NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RSDENE 
e, Wheatley's Labor Camp Wheatley's Labor Camp ves CL] xo C] 
3 1 % NAME oF First Middle Lost 4. DATE Manth Doy Yeor 
$ OF 
—™~ (Type or print) JAMES LEE SMITH DEATH 6-167 19 
£ 5. 5X 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8. DATE OF BIRTH AGE (in yeos [FUNDER LYEAE TTF TNDER 74 ARS. 
Phas - lost birthdoy) Doys Min, 
= M AA wioowen [[] oworced (]| April 21, 196, Dees. 
ees Tao, USAT OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPRACE (Stote or foreign country) 12, CITIZEN OF WHAT 
as during most af working lite, even if retired) INDUSTRY 5 i COUNTRY ? 
ve : 
ce Ta “MOTHER'S MAIDEN NAME 3 ; 
as P { Ar 5 M y ie 
2s — Loi} meee S 

= F. IS DEED US ARMED FORCES? | 16. SOCTAL SECURITY NO. 7 17 INFORMANT Radress 
= ‘es, No, ar unknown: yes give wor or dotes af service! Hf e 
Es Elid a Smif Tr Alley Mp 
ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: 
25 TH WMT Cast ()___BuLLet wound of heart AERA ReS 
£8 q iy, x DUE TO 
2 = Conditions, if ony, whith gove e) 
=: = tise 10 immediote couse (0), DUET 
os stating the underlying couse a 
2g ee ey 
pict | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2s z SSO. AE PERFORMED? 
ma l= ys no 
= [2 = eh ae 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
=: ca Gr : : : 
3 a S| cause oF DEATH Shot by wife during altercation. 
a2 31. TINE, OF BURY Mant, Doy, Yor 70a, THIURY OCCURRED Oe. PLACE OF INJURY (Home, form, [ Z0F (Ey oF town) (County) (Store) 
oS ive] Jour i Not Whil is street, office bldg., etc.’ * : 

2& =, LL am Os eO Ty larger lel” ota. Labor“*camp*" | Salispury, Wicomico, Md. 
a. = 
oe 
o ¢ 
ee 
a 3B 
Zoo \ 
es sent Mp. ASSISTANT MEDICAL EXAMINER [_] sepals Sita 
=: eawiers Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER [CL June 8, 1967 
Pd ri E (TyP2) AQ Can 3 ‘a d ae Haaress (Street, ty, town, or county) 
= s Bo. BRRIAL, je VR Tk 3c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City of,lawn) (Copnty) (Stote’ 
° REMOVAL (Specify {] b i £ 
* GALI Aa fel pomupens 0st / 2 f 


4, FUNERAL DIRECTOR ADDRESS 250. RECD EGRTRI 2b. ‘AR'S SIGNATURE 
VR AISME (5) : ier 96 
pu ¢ West Funeral Home, Salisbury, Md. pale Dara 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


e—_- — ir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08862 CERTIFICATE OF DEATH ORBEE 


win 
eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘admiskign) 
24 o. COUNTY my. . o. STATE b. COUNTY 
2 Wicomico MARYLAND Maryland Talbot 
2 es b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= oo write, ind give nearest tawn! 
BOS talisbury ! 2 days Cordova 
S25 @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 4. STREET ADDRESS « RRSIDENCE 
~ . ~d + i 
Bees Pine Bluff State Hospital Box 94 yes [] no 
= = 3. aa ies First Middle Last 4. DATE Manth Day Year 
3s ; 4 OF 
ts Z (Type ar print) Viola - Stanford] peat June 96 
ae 5. SEX 6, COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR 
— 
5 BS last birthday) Days } Hours | Min. 
=ee Female Colored | wioowe [] pvorctd []| June 2, 1914 ys. 
§s@e 10a. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
e2s during most af warking lite, even if retired) INDUSTRY : COUNTRY ? 
Sse Housewife = Caroline Co., Md. U.S.A, 
gas 13, FATHER’S NAME 74 MOTHER'S MAIDEN NAME 
Ze? 
bet Milton Babes G Young 
2-5 TS. WASDECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAT SECURITY NO. 17. INFORMANT 
2 . be ? . . P «Address 
= 5 (Yes, na, ar unknawn) i yes give wor or dates of service) Records of Pate Bluff 


s H : j 
INTERVAL BETWEEN 


ONSET AND DEATH 
ult nown 


No 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ___ » UL monax 


Tuberculosis 


/ DUE TO 
Conditians, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
iy Hone 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aan 
2 vsL] noo 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t ar Part tl af item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘201. (City or town) (Caunty) (State) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 at wark O cat wark Oo 


21. | certify that @) (this haspital) attended the deceased fram_Juune J, | , to__June 3, 1907, that §§ (we) last 
saw the deceased alive on.Juine_3___19_67, and that death accurred of: 15M, fram causes and an the date stated abave. 


220. SIGNATURE ” s PerainG ED. Ais 22b. DATE SIGNED 
MD. PHYS. 1 oirectorn BY pas. O 


Tid. ADDRESS 
- Pine Bluff State Hospital 


hould be fed with the Stote Dept. of Health prior to buriol, cremation 


2c. PHYSICIAN'S 
NAME (Type) Ey 


P, Ritchings ,M.D. 


director, poge 3 should be detoched for use as the burial-transit pe 


A Ba Leal cispecty) 3b. DATE THEREOF Be a OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn’ (Caunty) (State) 
REMOVAL (Specify) OO 
proms) 16-6~/967| Atchanl Sow 
28 FUNERAL DIRECTOR ADDRESS 
VR ATS ( ‘ 
70 W160) * iL ELL, . Fea stan Ln, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08863 CERTIFICATE OF DEATH O886i 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


o. COUNTY Wi 5 0. STA] b. COUNTY . - 
Wicomico MARYLAND VEE ‘LAM D Mlhomite 
b. CITY OR TOWN {if outside corporate limits, cAEVGTH ost y wa «. CITY OR TOWN (IF oujside corporate limits, write RURAL ond give nearest town) 
. 


write RURAL and giye-negr = 
Bee Tas Wey 7/24/67 SALIS bar 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Ria Heys 
Peninsula General Hospital| 47 ¢ (aXe a4 ves L] No! 
a tar ae ‘ . First Middle fost wae 4. pare Month 
Type or print) WiLL? HENRY BIKING TO DEATH Tine. 7 ¢ 
5. SEX 6 COLOR OR RACE 7. MARRIED is NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE in years 


ALE. WHIT E | woown O pworco F]} A-2S— (JOO &8 ey 


100. USUAL apna ce of work dane ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


th 


ind 2 
te: A 


if 


Po 
ours OF 


led in by 


dey king lite, aven,if retired) INDUSTRY as COUNTRY ? 
Reereen echanic utomobi le Delaware 


1a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Warrington Annie Robinson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY WO. | 17. (NEQEMANT = 73 
{Yegyno, or unknown) [(IF yes give war or dates of service] . 1 Ja 
NG 215-12-6624 | P.O. Box 234, 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).) 4 ] vm 
PART |. DEATH WAS CAUSED BY: a Ae LMG ” ; y/ /, 
IMMEDIATE CAUSE (0) GL 


a 


GAO DUE TO 
Conditions, if any, which gave (0) 
tise to immediote couse (0), DUE To 
stating the underlying couse 
Lub 2 er a) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes] no (] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH N/ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour o.m. While oO Not While oO factory, street, affice bldg., etc.) 


p.m. 19 at work at wark x, : 
21. | certify that (I) (this haspital) attended the deceased fram_Z =< e NL toh , KAZ that_{I) (we) last 
saw the deceased alive on le LE NAL, and that death accurred at 4 M, fram causes and an the date stated above. 


220. SIGNATURE ; 22b. DATE SIGNED : 
> 6 ; ATTENDING NED. STAFE hs ea 
ASAE EY a MD. PHYS. —pirecrorn C1 prs. CO] 4 
We, PHYSICIANS y ~S 72d, ADDRES, 
) umm wi BER A. Excrs, TR. We press Cewler, Satishury, Wd. 
(\ [2 BURAL HEATON, 2i6. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
\ Bure une 17,1967 | Parsons Cemetery Salisbury, Maryland 
| 7A. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 2b,  REGISTRAR'S SIGNATURE 
14)\ thiovdog 


ve\ HOLLOWAY & COMPANY, SALISBURY, MARYLAND dun 2q 1967 |/ y itd 


Then pleose remove carbon. 


of removol, and in ony event, 


cremation, 


MEDICAL CERTIFICATION 


led with the Stote Dept. of Heolth prior to buriol 


i 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


! or attending physician. 


Page 4 may be retained by the has; 
TO FUNERAL DIRECTOR: After this certi 


Lrieeaite 
| oath? / 
e ¢ 


8 


illed in by the 
papers. Pages' 
fevent, within. 72 hours aft 


tscompletely 


‘ate has been signed by the attending physicig 


he 


e carbon 


Fe 
yn in 


en pléa: 


je 3 shauld be detached for use as the burial-transit permit. Th 


uld be filed with the State Dept. of Health priar to burial, cremation, ar remaval, 


director, pat 


< 
3 
= 
a 
= 
aed 


‘. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08864 * CERTIFICATE OF DEATH C8862 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY WeeeORa CS, hae 0. STATE Wipe Lane b. COUNTY SO io” ICo 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If autéide carpargte limits, write RURAL and give nearest town) 


write RURAL and : et st town) oy 
Sel Tsbur SRS. M4Lishyk Ze 


NAME OF aan ai INSTITUTION (If natin hospital, give street address) STREET ADDRESS E > RRARENE 
Peninsula General Hospital SOF WV, he aS. ves LJ No 
. NAME OF First iddle Manth Day Yeor 
DECEASED bs 7 oe ‘ 
fiype or pit [Mom hs odyp bel Sé. je 2 wéF 
5 SEX © COLOR OR RACE | 7. MARRIED GR] NEVER LIA, “a oa we oe 7. BE inyees EEE (TEM TOE TRDER ZS 
0 nt rs] Min. 
Yip -@/\ wioow pivorceo [J 5 1S G/ tcl eee ela 
To. USUAL <aFaTIOW (By Gt wk dove Tob, KIND OF BUSINESS OR 1, cm cy 12s m9) 72. CITIZEN OF WHAT 


9 PONTRY, 
during mo mp ifsetired) ys pf =F Sayre Ss : 
ip, 14. bye — oS 
oh J. teEhb Vd 
Wes T. “Sze “2 
‘es, no, or unknown yes give war ar dates of service 
a -10- $bp\es TE. WEL - SEE 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (B), and (c)) Gy, J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)_(- Wut On « 


DUE TO 


Canditians, if ony, which gove (b) Se Ve vse dl amis, a 7 Ee js hue 


tise to immediate cause (a), 
stating the underlying couse it 
it” eae ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ray 


Severe Os-te. ae THe TS Awd Osteo poresis ves (_} No 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. NEY OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘201. (City or tawn) (County) (Stote} 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 cat wark O ot work O 

21. | certify that (I) (t+ ) attended the deceased fram______.—, I9__, tosdience << _, 197, that (|) (ove) last 

saw the deceased alive an. 2 1967, and that death accurred at M, fram causes and an the date stated abave. 
No. SIG 4 ATTENDING MED. STAFF 22b. DATE SIGNED 

@. Heep O, MD. _ PHYS. owmecror O) wis Ol Sone 2/767 
2c. PHYSICIAN'S —— a -_ 22d. ADDRESS 
rate) 7 ets C. MLL Je, mA Pine Bll ai Salisbury, Mel 


PEHOE oa eo 5 NAME OF Ej OR ae OG, id. Ws (City, or Tawn) {Caunty) (State) 


CRIS (tea ey. 


wt ERAL 2 =, 25a. REC'D BY aan RAR'S an 
Pe DATE| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


iA 

: 98865 CERTIFICATE OF DEATH 68862 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) / 
A a. COUNTY r ¢ a. STATE b. COUNTY 
qi Wicomico MARYLAND Maryland Somerset 
2 2% b. CITY OR TOWN {If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest tawn) 
2 write RURAL and give nearest tawn) 
Some, Salisbu 257 days Deal Island i: A 
eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

oY / ON A FARM? 
“oS : . 
3 he 4 Deer's Head State Hospital -- ves L_] No 
4 F: 3. NAME OF First Middle last 4. DATE Manth Day Year 

BP CEASED ¥, OF 

so Type or print) SADORA F. DEATH 

w $ 5. SEX & COLOR OR RACE 7, MARRIED [_] NEVER Mt MARRIED [—] | 8. DATE OF BIRTH 9. AGE acl 

> i 

= Pr ; widowed x] pvorn OG f 7-1 sO a 

= . 10a, USUAL OCCUPATION (ag kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar et ae 12. CITIZEN OF WHAT 

es during mast affwgrking lite, even if retired) IUSTRY yA 2 74 

Be SE Ho Lp WS6HeLd Mh ed RyYLR AD AS can 

aS 13. FATHER'S NAME - 14. MOTHER'S MAI 4 NAME t 

58 Tarjes Daniel AR Wilsow 

~s i, WAS DECEASED EE EUS. ARMED FORCES? SOUT SECURITY WO. T T7. FORINT Address 3 FS 

= es, no, ar unknawn s give war ar dates af service 

€5 ee aNKNOwN chog Le 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}.) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 TART 
IMMEDIATE CAUSE (a) Bronchopneumonia 


transit pert 
cremattan, 


The law requires that the death certificate be executed within 24 haurs after death. 


eS 
E 
g 
2 
i= 
5 
< 
& 
id 
Pod 
z 
5 
3 
= 
3 
2 
= 
5 
@ 
2 
5 = H DUE TO 3 : 
ZEse Candhtafalt Gh pehath gave e Arteriosclerosis, generalized Years 
£255 tise ta immediate cause (a), 
= ers stating the underlying cause DUE TO 
$355 kit. aa 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
Sieve Als Ss Sy NO ra 
5235 = YES NO 
= st  [200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 1B.) 
pa ee ce 
ae S | (IFEITHER, N A 
EE hs © [720c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 7e. PLACE OF INJURY (Home, farm, | 20F (City ar town) (County) (State) 
2 . 
25° 2 Hour “a.m. While Nat While factary, street, affice bidg., etc.) 
Ss = p.m. civekLal _ atwark 
so ee 21. | certify that (1) (this haspital attended the : peed fram__septemberd 196 ta_June Jl , 1967, that (I) (we) lost 
P. 
=a tno qa 
£ gee @ deceased liye an_SUne 11 167 __ ond thot death accurred at: 10 PM, fram causes and an the date stated abave. 
sO8e 7b. DATE SIGNED 
BESS ATTENDING MED. STAFF 
a 
Pe PHYS. CO oecror CO pos, OO} 6/12/67 
2 Se ; NS Tad. ADDRESS hie 
Bocs / NAME(Type} =A Oy Mitchell, M.D. Deer's Head State Hospital, Salisbury, 
rr) 5*0 
3225 73a, BURIAL, CREMATION, % sei ney Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) County’ State 
S288 VAL (Specify) 4 7s Som 
ease BORG ST. Todw 's Cam ereay Acal tslowp fa 
2 


Stniaa 24. FLUNE! a(t) ADDRESS. +/&- 2Sa. REC'D BY REGISTRAR REGISTRAR'S NATURE 
vas Ei dvebper ey a Jee YN 19 1967 aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; if} 
08866 CERTIFICATE OF DEATH 08864 
Ee 7. PLACE OF DEATH 2. USUAL RESIDENGE {Whore deceosed lived, if institutian: Residence befare admission) 
2 0. COUNTY A . . STATE has b. COUNTY 
oe Wicomico warvann ||” oye? ’ 
235 B. CHY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN fif autside carparate limits, write RURAL and give nearest tawn) 
=oy write RURAL and give.nearest town! i? 
Be § Saryvseiey em lon i 
& eve @. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) a. Fans @. 1S RESIDENC 
Sx 4 ‘ He) ON A FARM? 
Bee Peninsula General Hospital 23 KX. BIS” ves [] no 
EN 3. NAME OF Fist ea 
eS DECEASED o 
24. > (Type or print) Bit Y est e a 
bf: , SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DAT! 
2 Na fe CG ro WIOOWED pivorceo [7] j Yes. 
2 Te USUAL ie Give ki Cui vist done 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & State, orfareign country) 12. es 
e lusiog mast of warking lit, evah if rete INDUSTRY OUNTRY ? a 
; MOV ECa, Ta Geve sr —_ Sowers &1Co, Hid - eS. 
a. 13. FATHER'S, NA é f} , fe 14. MOVIER’S MAIDEN NAMI ; 
5 S$ (a ue ary F- Smith 


Th 
, cremation, or removol, ond in ony vent, 


the attending physician and comfpl 


TS. WAS OECEASEO EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT. ? ‘Address 
(Yes, no, ecunkpown) ee Dy} le ice None awhile Veonite n Nel. Rt. 33/5 
6. CAUSE OF DEATH (Enter only ane cause per Jine far (a), (b), and (°).) os f 
PART |, DEATH WAS CAUSED BY: 6 H 
IMMEDIATE CAUSE (0) Gnget ASE Pfeart etl Ave 


DUE TO 


tronsit permit. 


fise ta immediote couse (a), 


Canditians, if ony, which gave ) eae Vie 


> 
oo 
3 
a 
S 
i stating the underlying cause DUE To 
3 last. ci Fey (0) 
=. met, 
2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{o} 19. Cie 
S . a aa = 
is ple Yorn COPEETHIE YES no 1] 
AS = | 200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
ee heer 
o oA FY MEOICAL EXAM! 
“ 3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, fayn, ‘20f. (City or town) (County) (State! 
a , Day, 
£ 2 Hour a.m. While Nat While factary, street, affite bldg., eft.) 
= pm. 9 at work CI fatwork C1 
eS 
=< 


fom (=F. 96), u__OLe7[, 192 fihot (1) (we) lost 
/ and that degth accurfed at_ /7_M, from uses ghd on the/dote stated obave. 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ATTENDING 0, STAEF 
MD. PHYS. orecror CL) pws. O 
PHYSIC 


2. IAN'S 22d. ADDRESS 
/ 


NAME (Type}. 


director, poge 3 should be detoched for use os the burial 
should be filed with the State Dept. of Health prior to buria 


 Fijo."BURIAL, CREMATION, | 2b, DAJE THEREOF 7, NANE OF CT cE POCA Gy orTows) (Gun) 

BOE) 6/25 /&7 \Grace elho ist en lar) Sim — td. 
[poser necro 777 yy) MORES 230, RECD BY REGETRAR | 2b. RESTRARS SIGNATUR 
* Cripthd_ bh bird Ve Ye. paTEOU 496 Neds 
i Gas 


x 
35 


a> 
Eu 
aE 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 
4 


€ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
jit 67 CERTIFICATE OF DEATH 4 
Lis az seo 2 “A 
‘ $ 23 (w pep Rs 2. USUAL RESIDENCE {Where deceased lived, If Institution Residence before adm 
25 SE COUN ost . . STATE b. COUNTY, 7 « . 
eas Wicomico RRAvLRND * STAT Maryland Wicomico 
2 a > eT Li |B a nS naan a a 
eee b. CITY OR TOWN [if outside corporate limits, ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= eS 8 write RURAL 2 eye nearest town) a 
coe Sbury Salisbury 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) all | d. STREET ADDRESS ~~ Te, IS RESIDENCE 
ii * 4 " ‘ ON A FARM? 
105 Lakeview Drive 105 Lakeview Drive ves [_] NOT 
s. NAME OF First Middle Lost 4. DATE Month ty very 
DECEASED | ° OF 
(Type or prin) GEORGE REYNOLDS WHITE | dente JUNE = .23 19 67 
Ce | 6. COLOR OR RACE|7. MARRIED PC] NEVER MARRIED |] | 8 DATE OF BIRTH “ (9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
4 25] Oo last birthday) el Deys | Hours Min. 
Male White WIDOWED [ DIVORCED [ 16,1900 66 | 
10s. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | If” BIRTHPLACE (County & Stete, or foreign country) 4 12. CITIZEN OF WHAT COUNTRY? 
done on most of working life, even if retired) i { 
oe" Sates jes Manager __| Kutomotive Salisbury, Maryland ; USA 
r73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME "var © a 
J. Edward White | Lillie Ae Riggs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iT 
iWeshagrorumkenii)l litbevaivewerorllatestisevice) rse Me Eli jzabeth Whi ea “i fe) 


No |217- 12-4100 105 Lakeview Drive, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. + INTERVAL BETWEED 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Z z 
IMMEDIATE CAUSE (e)_ & Oo fee Lons We @ ie ga 


16. SOCIAL SECURITY NO.| 17. pial 


ONSET AND DEATH 
|_ d es Fe 


DUE TO 5 ee 4 
Conditions, if eny, which (b} fetcorchre p24 OAM CR we Month, c 
tise to imme. cause 
steting the underlying ( OVETO 
couse last. © 


he burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT B NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 
> so PERFORMED? 
yes [] no 


‘) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
N/A 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 
While __Not While factory, street, office bldg., te.) | 
jet work [_] et work [[] | 


2De. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


(County) (State) 


R: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


19 
21. I certify that {l) Ghie-hespital) attended the deceased from$ 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or altending physician. 


TT 


% A 


‘CTO: 
director, page 3 should be detached for use as ¢ 


22b. DATE 


Mo. | me SIREETOR oO mas. Oo June. ad jee 


Zed 2c. PHYSICIAN'S 22d, ADDRESS 
Ba fa | a George Henning y, Ocean City Road, Salisbury, M aryland 
S26 4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
3 REMOVAL (Specity) ' 
ore? Burial June 26,1967 | Parsons Cemetery _ Salisbury, Maryland 
VR AIS (4), 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. RE: Clianing. rE 
fee's HOLLOWAY & COMPANY, SALISBURY, MARYLAND oar GUN 28 1967 fe tp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D 
CERTIFICATE OF DEATH OS8Sb 


1. Pi EATH . 1% ~ |] 2. USUAL RESIDENCE (Where doceosod lived, If inslitulion: Residence bolore aaa 


in 24 hours after 
jin by the funeral 


» 


Pages 1 and 2/sh 
72 hours after death. 4 a 


&COUNTY Hy e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 

b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN Ib ; <. CITY OR TOWN [if outside corporeta limits, write RURAL and give nearest lown) 

write RURAL and give nearest town) 

Salisbury | Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) _—«||_~—=sd. STREET ADDRESS Z = e. IS RESIANCE 

| ONA FAI 
217 Maryland Avenue | 217 Maryland Avenue ves [] NORA 
3. NAME OF First Middle lost 4. DATE Month ‘Dey Year 
DECEASED OF 
(Type or print) LAURA ELLEN WHITE | DeaTs JUNE 25 19 67 


3. SEX 6. COLOR OR RACE), maRRIED LEnever marie [] | 8 OATE OF BIRTH “]9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS, 
4 \ last birthday) a 0; Hours Min. 
Female White wiooweo [J __vivorcto [] November 8, 1884 82 vn. 7 pele 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHBLACE (County & State, ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired- Registered Nurse Nursing _ lwiecuet ie County, Maryland | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lemuel Knowles | Martha E. Walker 


I or attending physician, 


retained by the hos; 
‘CTOR: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL. 


ri WAS DECEASED EVER IN U.S, ARMED FORCES? 
“Ne no, of unkown) | {If yes givewaror datas ofservice) 


‘16. SOCIAL SECURITY NO.) 17. Pes i Ane a 
poses mnie Daug fer cine law) 
219-07-6066T Dodd Avenue, - Yhite (Daud Beach, | Delaware = = 


‘18. CAUSE OF DEATH [Enier only ona cause per line for a), (b),,and (e).. *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Aelabder. Cre Bo olla) 
IMMEDIATE CAUSE (e} fa O4t2224 CL Ma 


DUE TO 

Conditions, if any, which (b) 

geve rise to immediete cause -| — 
DUE TO 


(a), steting the underlying 
seuse last. te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
is eet, es "4 pa SSS _ = %. iS Tobe osoip 
= |20¢. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [WE EITHER, NOTIFY MEDICAL EXAMINER) N/A 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town] ~ (County) (Stata) 
a coe ane While __Not While fectory, street, office bidg., etc.) | 
5 oy 1” et work et work [_] 
21. | certify that (I) (this hose) attended the deceased from = 13 n= a 194.4 (we) last 
saw the deceased alive on........{ rar that death occurred a? , from the causes and on the date stated above. 
22e. SIGNATURE : aS 72. DATE 
A 
DIRECTOR PHYS. 
xu Ie JES, 1967 


/22c. PHYSICIAN'S 
NAME (Type) 


Use 0dzo | AS ie ms 


22d. ADDRESS 
Dr. Wilber Re E114 
23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial June 28,1967 | Parsons Cemetery 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


Tad. LOCATION (City, town of county) {Stete) 


Salisbury, Maryland 


25a, REC’D BY REGISTRAR | 25b. “cone 


Joae JUN 28 1967 £0 BoB edge 


23e, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICA, RESEAR ET 400 AND eva ? 


“ O886$ 


dbs W. PRESTON STREET, BALTIMORE, MARYLAND 2BRRYGF 


“CERTIE CATE OF DEATH 


|, PLACE OF DEATH 
a. COUNTY og . 
Wicomico 


unero! 


|and 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. STATE 


b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib 


write RURAL and give nearest tawn) 
Salisbury bl 5 Yrs. 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Salisbu: 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


104 E. Isabella St., 


hin 72 hours a 


d. STREET ADDRESS 


@. 1S RESIDEN 
104 %.Isabella St., ON A FARM? 


ves (} no EX) 


3. NAME OF 
eae 
Type ar print) 


Middle 


EDWARD 


First 


CHARLES 


aely illed in by the f 
cOfWon/papers. Poge 


4. DATE a 


OF 
DEATH 


Year 


19 67 


Last 


WILLIAMS 


Day 


26 


S. SEX 


my 


6. COLOR OR RACE 
Male White 


7. MARRIED iE] NEVER MARRIED [-]] @ DATE OF BIRTH 
wioowen [] oivoreo FE} 9/8/1886 


TE UNDER 1 YEAR 
Manths | Days 


IF UNDER 24 HRS. 
Hours | Min. 


years 
ey) 


[AY et 


He USUAL Peo ON Preekind af paar 1Db. KIND OF BUSINESS OR 
luring mast af warking lite even if retire INDUSTRY. 
Salesman, Retire stoves 
13. FATHER’S NAME 

Richard Williams 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give war ar dates af service! 


No 


hen pleose remdye 


or removal, and in any eve 


16. SOCIAL SECURITY NO. 7. 


mit. TI 


ed 


12, CITIZEN OF WHAT 
UNTRY ?, 


11. BIRTHPLACE (County & State, ar fareign an 


Maryland Baltimore Cit; 
14. MOTHER'S MAIDEN NAME 


Ida Brian 
INFORMANT Address 


s. Dorothy Williams see sec #2 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last eA i Bel 


= 
° 
3 
3 
a 
te 
S 
2 
= 
r=) 
= 
= 
a 
ra 
= 
= 
2 
e4 
= 
3 
@ 
4 
o 
my 
5 
J 
ry 
2 
2 
yd 
S 
zg 
= 
3 
3 
3 
@ 
= 
r=) 
= 
w 
& 
= 
S 
2 
= 
rae 
= 


‘20a. ACCIDENT WAS UNDERLYING C0 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a 


20d. INJURY OCCURRED 
While fees Wt] 
at wark C1) at work 


After this certificote hos been signed by the ottending physician ond ¢ 
MEDICAL CERTIFICATION 


19.€-Z, and th 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘20e. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc.) 


=I any Hi () a attended the yo4 fram___3 ae 2, 19, 
ee geo 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes (} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


(City or tawn) (County) (State) 


to__ gf — a > 19.6 ‘Ahat (I) (we) lost 


at death accurred at. M, fram causes and an the date stated abave. 


je 3 should be detoched for use os the buriol-tronsit pen 
filed with the State Dept. of Health prior to buriol, cremation, 


pag 


should be 


23b. DATE THEREOF 
628-196 = 
ee Nuneral Home Salisbury, ‘M, ryland 


7a. BURIAL, CREMATION, 
REMOVAL Set 


Page 4 moy be retained by the hospitol or ottending physicion. 


director, 


Parsons C_me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


85 


‘2c. NAME OF CEMETERY OR CREMATORY 


ATTENDING MED, STAFF 226. DATE SIGNED 
ecror CO pins, (| 6-26-1967 


PHYS. CE ou 


Ta. ADDRESS 
Salisbury, MAryland 


23d. LOCATION (City ar Tawn) (County) 
Salisbury, Maryland 
‘2a. RECD BY REGISTRAR 28b. A Fo RAR FGNATUR , 


oawUN 2 8 


(State) 


tery 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cai ] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE, 98870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nt 
HEALTH DEP T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence belore odmission) 


o. COUNTY ae 0, STATE b, COUNTY Rais. c 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 5 2 
janticoke tFelim Nanticoke Pat A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS. 8. BR td 


Hh the State Department of 


DD 
bl 
3. NAME OF First Middle Lost 
fee cepint HOBERT EDGAR WILLING 
5. SEX 6. COLOR OR RACE |} 7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
: las oe 
Male White wiooweD [7] pivorced [] 9-2-01 


in Item 18. Give Pages 1, 2, and 3 to 


during most of working lite, even if retired) INDUSTR' 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
merc chant 


Ty. BIRTHPLACE Sed oF “aap i 
13. FATHER'S NAME 


14. Ga wy La NAI 
Hobert WiLLing =z WwW oe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. V7, Lt: 
(Yes, nar yhknown) |{If yes give wor or dotes af service 
AVA SD 


1B. CAUSE OF DEATH (Enter only one couse per line fosfo), (b), ond (c).) — 
PART |. DEATH WAS CAUSED BY: 0 ee ee 
eA IMMEDIATE CAUSE (a) 

HAC] DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), aE 
stoting the underlying couse 
Nik AS a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


necessary, please execute the certificate, writing the ward “pending” in pen 


-transit permit. File pages lanfi2 


19. WAS AUTOPSY 


mile PERFORMED? 

2 15 Yes L] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e | PRIMARY CJ or CONTRIBUTING C1 
- CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 

; = p.m. W otwork CL) otwork CL] 


k charge of the remains described above, held an Autapsy [_], Inspection [3% Inguiry (X), and in my opinian 
Naturol couses [S~ Accident (J, Suicide [], Homicide [_], Undetermined manner {_] 


21. | certify that | 
deoth resulted fr 


jj CHIEF MEDICAL EXAMINER [7] 
Pn ae = mp. ASSISTANT MEDICAL EXAMINER [_] BE sd) 
cane Darl L. Royer, M¢S. DePuy DAL Examner Ct June 27, 1967 
4 NAME (Type) REMESS Tsireet, aly, Town, or county) 


og Macs EY Lid... 

~ [Bo. aU eal iF | ae 7 | . NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
RPMOVAL (Specify) a — 2 

( (Dax, 2 Ye é Ox 7AQd 2 m2 TAY |A/qarbh ecke, (Id- 


24, FUNERAL DIRECTOR © Yh 5oce Ss 250. RECD BY REGISTRAR 25d." REGISTBAR’S SIGNATURE 


we arens of Messick Funeral Horé, Bivalve, Md. oJ" 3 0 1967 br Goce tg ds 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial: 
Health prior ta burial, crematian, or remaval, and in any event within 72 hours after d 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If : delay is 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


YR AIS ( 
20 MV 


d\in by the funeral 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and camplg 


e 3 should be detached far use as the burial 


S 


rs. Pages 1 and 2 
2 haurs after death 


|, and in any even\ wi 


Then please remave c@rb 


transit permit. 
, cremation, ar remava 


d with the State Dept. af Health prior to burial 


Ne 


director, po 
shauld be fi 


gE 


Hate 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98874 CERTIFICATE OF DEATH 68863 
|, PLACE OF DEATH W 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 4 | o. STAT COUNTY s 
Wicomico MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CTY O outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ive nearest town) 
Salis Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. ve ADDRE; D ola Hees 
Penin eneral Hospi 2 ves C] no CT) 
3 Heated 7 First Middle ’ Lost ap bet Month Doy Year 
r 0! 
(lype or print) A OSA KEE WV ND ¢ DEATH ene /£ b7 


7, MARRIED [—] NEVER MARRIED 2] | 8. DATE OF BIRTH 


wiowen [] pworceo | G 
TOb. KIND OF BUSINESS OR 1. BIRTH ppm op foreign country) 1. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


&. 


Ly f AL. 

(te STAY Ri US. ARMED rae nan a se SECURITY NO. V7. bl ORMANT Address Chi 

es, no, or unknown) |(If yes give wor or dates of service! ; eA 
[ide Ad my 7 ALLAN GEL, th 


6. COLOR OR RACE 


OCCUPATION Ge kind of work done 
p ing life, evenat retired) 


18. CAUSE OF DEATH (Enter only one couse Fi ine for (0), bY, ‘ond (¢).) ayy: 7 ’ Laie nh 
feat DEATH WAS CAUSED BY: 4 p DFA 
LEQ LL] WNEDIATE USE () ‘Wadlies sery wv Ai kATY Lez 
[77 ue YZ), - y qd, Z 
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write RURAL ang.give nearest town) : 
gai tsbury: Baltimore 


© CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest aa 
y 


, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Re 
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